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PREFACE 
10 THE | 
' SIXTH EDITION. 


Haves reaſon to hope, that this, the 

ſixth edition of my Syſtem of Surge- 
ry, will be found conſiderably improved: 
I have been at pains to inſert in it all 
ſuch real improvements as have- been 
made in Surgery ſince the firſt editions 
of this work were publiſhed ; and to give 
repreſentations of ſuch uſeful inſtruments 
as have been invented during that period. 


It 1s alſo my intention, ſtill to keep 
| theſe objects in view, and to incorporate 
in ſuch future editions as may be called 
for, all ſuch mprovements as may come 
to my eee | 


I muſt beg leave, however, to obſerve, _ 
that I do not engage to notice all that may 
be mentioned to me as improvements, or 
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that authors may judge proper to publiſh : 


For not having done {o, I have already 


indeed been pointedly blamed: But au- 


thors ſhould recollect, that with what- 
ever partiality they may view their own 


productions, and thoſe improvements 


which they themſelves or their friends 


may bring forth, that others may not va- 


ue them ſo highly, 


Anxious to avoid controverſial writing, 


in which, a full occupation of my time, 


in what I judge to be more uſeful purſuits, 


does not permit me to engage, and to 
which my inclination is altogether ad- 


verſe, nothing ſhall tempt me to give way 


to it. This remark I am induced to ſug- 


| geſt, from being informed, that ſome have 


written in ſach a manner on different 


[ parts of my publications, as if they wiſh- 
ed and expected that I ſhould reply to 


them: Books of. this deſcription, how-. 

. ever, for the reaſons I have given, I 
ſhall never read; but I ſhall be plea- 
ſed to learn, that the labours of thoſe | 
Who have written them are not entirely 


| loſt, and that they ee the latisfaction 


of 
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of proving uſeful, by pointing out to others 


ſuch errors as I may have fallen into. 


N ot doubting, that-every work muſt riſe 
or fall according to its merit, I ſhall con- 


tinue, as I have hitherto done, without re- 


gard to the opinions of individuals, to de- 
tail, what, from experience and obſerva- 


tion, I judge to be the beſt practice, and 


to ſtate my opinions clearly and decided- 

ly ; but, without endeavouring to force 

theſe opinions upon others, I ſhall leave it 
to the Public to determine, whether theſe, 
or thoſe of other men, ſubmitted to their 
conſideration, UT £00 PE followed. b 


In ſpeaking of the late improvements 


in Surgery, I have elſewhere obſerved, 


what may here with propriety be repeat- 


ed, that were I to endeavour to trace all 
that have been propoſed within theſe laſt 


fifty or ſixty years, I ſhould often find it 


difficult, and in ſome inſtances impoſſible 


to determine, by whom the practice as 
now eſtabliſhed was introduced; and in 
order to give a fair account of the pro- 


greſs of the different operations of Sur- 
Sery, from their rude to their improved 


1 | ſtate, 
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ſtate, I ſhould be under the cet ity 

of entering upon a full chronological 

hiſtory of each : While 'this kind of in- 
quiry could ſerve no uleful purpoſe, it 
would tend to render more prolix, a work 
which, from the variety of its objects, 
muſt neceſſarily extend to a great length: 

I ſhall, therefore, in general, decline it : 
When the author, however, of any re- 
markable improvement is with certainty 
known, I ſhall never fail to give him all 
the credit which his diſcovery ſeems to 
merit: but to notice every inconſiderable 
alteration that may be propoſed upon 
operations, and to enumerate the opinions 
contained in many publications, often the 
effuſions of men of no practice or obſer- 
vation, as it could tend to no utility, it 
will not therefore be attempted. 3 


I have alſo formerly remarked, that I 
wiſh every where to avoid theoretical difſ- 
quiſitions : When the ſubje& under con- 

fideration can be rendered more clear and 
intelligible, IJ have occaſionally employ- 
- edMuch reaſoning as experience and com- | 
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mon ſenſe ſeem evidently to ſupport; but 
I have ſtudiouſly guarded againſt the diſ- 


cuſſion of doubtful ſpeculative opinions: 
In addition to this I may obſerve, in the 
words of a celebrated German practition- 


er, that I have carefully avoided general 


maxims : In no ſcience, he obſerves, does 


ſelf-ſufficiency, or bold and general aſſer- 
tions, and decided axioms, more certainly 


mark ignorance and want of experience 


than in the Science of Medieine *. Inſo- 


much, that in whatever publication they 


abound, there is much cauſe to ſuſpect, 


that the author has not enjoyed thoſe full 


opportunities of obſerving the progreſs of 
diſeaſes, and the numberleſs varieties that 
they aſſume, which every man ought to 


have done before he attempts to give in- 
formation to others. 


To this publication it has been object- 


ed, that it is too minute, and of courſe - 


too extenſive. But it muſt be recollected, 


that it is chiefly written for thoſe Who 


are learning, or who are yet Fg in” 
? „„ _ 
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the profeſſion of Surgery, and not ſo | 
much for men of experience, who alone 
have ſtated this objection, and who in 
this inſtance ſeem to have forgot the ſteps 
by which they themſelves gained the 
knowledge which they poſſeſs, or that 
they ever required aſſiſtance in the more 
early part of their chirurgical purſuits. 
It was a want of this kind of aſſiſtance, 
when I entered on the ſtudy and practice 
of Surgery; and which at that time was 
generally felt and complained of, that 
firſt ſuggeſted to me the propriety of 
publiſhing this work; and if it ſhall con- 
tinue to. afford to the younger part of 
the profeſſion, what J have reaſon to 
hope it has hitherto done, an eaſier me- 

thod than they formerly poſſeſſed, of 
acquiring knowledge in the practical part 


: of Surgery, and of the principles on 


which it is founded, I ſhall not be diſ- 
poſed, from the remarks of a few, to al- 
ter the manner in which it is written, 
At ſome future period, I, or my ſon, 


now engaged in the ſame profeſſion, may 


give an abridgement of the whole, which 
may ſerve as a manual or directory, 
LE: | „ 
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for note „ in the Iius of chin» 


gical operations; but the conciſe deſcrip- 
tion of an abridged work, would be ill 


calculated for thoſe Who have ſeen no- 
thing, and who have therefore all to 


learn. 
In chis edition, a conſiderable change 
will be perceived in the arrangement of 
the ſuhjects; and the volume on Inflam- 
mation and Ulcers, formerly publiſhed 


ſeparately, now makes part of the pre- 


ſent work. At the end of every volume 
are inſerted the Plates which more parti- 


5 cularly belong to it; and a liſt of the 


whole Plates is given immediately after 


the Contents of each, by which any par- 


ticular Plate may be readily found. A 
General Index is alſo fubjoined to the laſt 
volume. | 

To prevent inconvenience or unnecels 
ſary expence to the purchaſers of former 


editions, I propoſe, ſo ſoon as I can get 


it done, to collect and publiſh in a ſepa- 


rate volume, all ſuch parts of the preſent 
edition as are new, and to ſubjoin the 


additional 
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additional Plates; ind a General Index for 
the former editions. | 


With a view to illuſtrate this work, and 


to give me an opportunity of adverting 


more particularly than can be done in a 


general ſyſtem, to many of the more im 


portant parts of Surgery, I have, for ma- 
ny years paſt, been occaſionally employ- 
ed in arranging for the preſs, narrations 


of ſuch accidents and diſeaſes, in the 


management of which I have been per- 
ſonally concerned, as I conceive will an- 
ſwer this purpoſe; and they will be 


| judged to be the more valuable, as a 


great proportion of all that I ſhall ſelect 


will relate to circumſtances, in which I 
have had occaſion to act on conſultation. 


with other practitioners. Two volumes 
of this kind, I have reaſon to think, will 


be ready in the courſe of the enſuing 


year, and they will be publiſhed under 


the title of ConsULTAT1ONS and OBSER- 


VATIONS on many of the more important 


*Parts of Surgery. 


EDINBURGH, } 
Dec. 1. 1795. - 
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8 I. General Remarks on Inflammation. 


NFLAMMATION is the moſt frequent, as 

it is perhaps the moſt important ob- 
ject of the Surgeon” s attention, We daily 
meet with it as the conſequence of opera- 
tions, and in the treatment of Wounds, 
Contuſions, and Ulcers. It is therefore 
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conſidered as a fit ſubject for the firſt ar- 


ticle of a Syſtem of Surgery. _ 
Every organiſed part of the body i is li- 


able to inflame, but as the inflammation 


of internal parts is generally productive 


of ſymptoms which more properly fall 


within the province of Medicine, it would 


here be foreign to our purpoſe to enter 
upon the diſcuſſion of theſe. We ſhall 
therefore conſider this ſymptom, and its 
various conſequences, as they moſt fre- 


quently occur externally ; and as all the 


phenomena of inflammation will be un- 


derſtood from the confideration of phleg- 
mon, or local inflammation, any obſerva- 
tions to be offered ſhall be more particu- 

larly confined to. that variety of the 5 5 


7 eaſe. 


2 F$- 5 07 the 2 and 7 erminations oE 


FORO... | 


Pnlzchor is a term which we apply 
to a circumſcribed tumor, attended with 
heat, redneſs, tenſion, and a throbbing 
pain. Theſe are the firſt appearances of 


Phe e's 7 
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phlegmon ; and when they are ſlight, and 
the part affected of no great extent, they 
have frequently no apparent influence on 


the general ſyſtem. But, when more con- 


ſiderable, and the inflammation extenſive, 
the pulſe becomes quick, full, and general- 


ly hard; and at the ſame time, the pa- 


tient complains of univerſal heat, thirſt, 


and other ſymptoms of fever. 


If, either by an effort of nature, or by 


the application of proper remedies, - the _. 


pain, heat, and tenſion are removed, the 


other ſymptoms we have mentioned, and 
which in a great meaſure or altogether 


depended on theſe, likewiſe abate, and the 


patient ſoon gets well. This is reckoned 


the firſt, and is generally the moſt deſire- 
able manner in which inflammation ter- 


minates, and is termed Reſolution. 
If, however, the ſeveral ſymptoms f 
heat, pain, and redneſs, inſtead of dimi- - 


niſhing, rather increaſe; if the febrile 


: ſymptoms are likewiſe augmented, and 


the tumor gradually acquires a larger 


fize, turns ſoft, ſome what prominent in 


B 2 | the 
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the middle, or towards its moſt depending 
part, gets a clear ſhining appearance, and 
becomes leſs painful; the different ſymp- 
toms of fever then abate, and a fluid, up- | 
on preſſure, is found to fluctuate under- 
neath. In this manner inflammation is 
ſaid to terminate in what 1 is ned Sup- 
puration. 
hut if the pain, W and tenſion of 
the part increaſe, while the fulneſs of pulſe 
and other febrile ſymptoms are augmented, 
at the ſame time that there is little change 
in the tumor in point of ſize, there is then 
much reaſon to ſuſpect that . or 
Mortification will enſue.. 
Mortification firſt appears by a change 


of colour in the part affected, which, from 


being of a bright red, comes to acquire a 
leaden or livid caſt, while ſmall veſicles, 
containing a thin acrid ſerum, are diſ- 
perſed over its ſurface the pain abates 
the pulſe ſinks, but continues frequent 
the tumor at laſt loſes its tenſeneſs turns 
black and flaccid—and thus terminates in 


a real mortiied or dead os 55 
Then 
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| Theſe are the ſeveral ordinary conſe- 


_ quences of inflammation. We ſhall now 
proceed to treat of the various cauſes of 
the diſeaſe, and NO of the method of 


Cure. 


* 


$ 3 07 the exciting and prediſpaſi "g Cauſes of 
Inflammation. 


Tux exciting cauſes of inflammation, - 


are in general whatever tend to ſtimulate, 


or produce pain and irritation : Such 
as, all variety of wounds, whether ſimple, 


lacerated, or punctured, and with whatever 
inftrument they may be produced—alfo 


bruiſes and burns, whether by the actual 
or potential cautery—likewilſe all corroſive 
and irritating applications, as, the different 
ſtrong acids, cantharides, and all the claſs 
of rubefacientia. Ligatures may likewiſe 
be mentioned, and tumors that act as li- 
-gatures by producing an undue compreſ- 
ſion on any of the blood-yeſſels and nerves; 

as alſo, violent exerciſe of any particular 
member, and cold applied to a particular 
ꝓart. 7 
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Theſe are the moſt common external 


cauſes of phlegmon : but there are others 


which tend to produce the ſame effect, 
which we are to conſider entirely as 
internal; ſuch are the different vitiated 
ſtates of the fluids, excited by the preſence 
of morbid” matters of different kinds, as 


the matter of Lues Venerea, Small Pox, 
Meaſles, and Scrophula. Fevers too that 


end in critical inflammation and conſe- 
quent abſceſſes, ſeem likewiſe to act in the 


ſame manner. 
Under one or other of theſe lads are 


- comprehended almoſt all the exciting cau- 
ſes of inflammation. It is not improper, 


however, here to obſerve, that there are 
other cauſes, which, with propriety, may 
be ſaid to be of the prediſpoſing kind, by 


tending to produce ſuch a ſtate of the 


ſyſtem, as renders it more ſuſceptible of 
inflammatory complaints than it naturally 
would be. The maſt remarkable of theſe 
is, a full plethoric habit of body, induced | 
either by a very nouriſhing diet, or want 


of exerciſe; ors perhaps, by a combina- 


tion 
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tion of both. We alſo obſerve, that in- 


flammatory diſeaſes are more frequent in 
young than in old people, and in men 
more than in women. 


94. of the „ Cauſe of Inflammation. 


VAxlous opinions have prevailed on the 
proximate cauſe of inflammation : ſome of 
which have never been generally admit- 
ted, and others, after having prevailed 
for a time, have at laſt too been rejected. 
The doctrine on this ſubject, which for 
ſome years has prevailed in this Univerſity, 
as it readily accounts for the action of the 


ſeveral exciting cauſes of inflammation, 


for the effects of the diſeaſe, and for 


the operation of the medicines employed 


in the cure, appears moſt clearly to explain 
the proximate cauſe of all inflammatory 


| affect ions. 


From obſerving the different phænome- 
na which occur in inflammation, an in- 
creaſed action of the veſſels of the part af- 
fected ſeems i in every caſe evidently to take 

B 4 place; 
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face; and as, from an increaſed action in 
the arteries of a part, all the circumſtances 
of inflammation are explained, we are 
hence induced to conſider this ſtate of 
the veſſels as the 1 cauſe of the 
diſorder. | 
This opinion, as we have already ove. 
ved, is greatly. ſupported by a review of 
the ſeveral exciting cauſes of inflamma- 
tion; which being in general of an irri- 
tating or ſtimulating nature, their applica- 
tion to living or ſenſible parts, muſt of 
courſe be productive of a preternatural ex- 
ertion of the veſſels in ſuch parts. Thus, to 
reaſon from analogy, we obſerve, that 
ſternutatories applied to the internal mem. _ 
brane of the noſe—the aliments to the ſto- : 
mach and inteſtines—and the blood to the 
internal ſurface of the veſſels in which it is, 
contained, all ſerve as ſo many ſtimulants, 
to action in theſe different parts; and in 
the ſame manner, corroſive or other irri-. 
tating ſubſtances, when applied to the coats 
of the arteries, naturally in them produce 
5 | the 
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the ſame effects as in other muſcular or- 


greet 


We thus in a very e manner ac- 


count for the action of all direct ſtimu- 
lants in the production of inflammation. 
It frequently happens, however, that in- 
flammation takes place when the applica- 


tion of ſtimulants, or irritating ſubſtances, 
cannot in any degree be, ſuſpected. In 


ſuch caſes, the increaſed action of the ar- 
teries and of the heart when it occurs, 
ſeems to be ſupported by a ſpaſm or con- 


ſtriction of the extreme veſſels, either of a 
particular part, or of the general ſyſtem. 
And hence, from the known tonic or a- 
ſtringent power of cold, we account for 


the frequent occurrence of inflammatory 
affections in our cold ſeaſons of winter 


and ſpring; and hence, too, the throat. 
and lungs are more eſpecially ſubject to 
_ diſorders attended with inflammation, from 
theſe parts being more particularly liable 


to the immediate action of cold. 


Dr Cullen, who conſidered ſpaſm as the 


ſole proximate cauſe of inflammation, when 
| treating 
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1 Of the Symptoms and Chap. L 


treating of this ſubject, ſays, That a ſpaſin 
of the extreme veſlels takes place in in- 


flammation, is preſumed from what is at 
the ſame time the ſtate of the whole arte- 


rial ſyſtem. In all conſiderable inflam- 


mations, though ariſing in one part only, 
an affection is communicated to the whole 


ſyſtem; in conſequence of which, an in- 


flammation is readily produced in other 


parts beſides that firſt affected. This ge- 
neral affection is well known to phyficians, 
under the name of Diatbeſis Phlogiftica. It 


moſt commonly appears in perſons of the 


moſt rigid fibres ; is often manifeſtly in- 
duced by the tonic or aſtringent power of 
cold; is increaſed by all tonic and ſtimu- 


lant powers applied to the body; is always 


attended by a hardneſs of the pulſe; and 
is moſt effeQually taken off by the relax- . 
ing power of blood-letting. From theſe 


circumſtances, it is probable, that the dia- 


theſis phlogiſtica conſiſts in an increaſed 


tone, or [FomracUllty, and perhaps con- 
traction, 


traci ion, br the muſcular fibres of the whole 


arterial ſyſtem *.“ 
An increaſed action in the veſſels of a 


part, being admitted as the proximate cauſe 
of inflammation, we can pretty certainly 


account for the operation of the ſeveral 


prediſpoſing cauſes; and upon the ſame 
ſuppoſition may be explained the different 
ſymptoms which occur in the courſe of the 
diſorder. 

Thus the increaſed action of an artery, | 
by forcing or propelling into the ſmaller 
| ſets of veſſels, red globules, and other denſe 
parts of the blood which they cannot ea- 
ſily tranſmit, very readily accounts for 


the redneſs, tumor, tenſion, and throbbing 


pain, which occur in every caſe of phleg- 
mon: As likewiſe, in fome meaſure, for the 
augmentation of heat, which increaſed at- 
trition muſt in ſuch caſes always produce, 


It is probable, - however, that the accumu- 
lation of animal heat alone, which muſt 


_ neceſlarily ariſe from a larger proportion 
of blood being ſent to a part than it natu- 


| 1 
See Firſt Lines of the Practice of Phyfie, p. 88. 
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rally receives, will have a conſiderable in- 
fluence in the production of an increaſed 
degree of heat. | 
The method of cure, as we hve already 
obſerved, tends alſo to confirm the general 
doctrine we have given of the cauſe. Thus 
the moſt effectual remedies, in almoſt eve- 
ry caſe of inflammation, are exactly ſuch 
as would be recommended for the remo- 
val of an increaſed tone in any particular 
part, were we convinced that this alone 
was the diſeaſe, viz. A low diet, blood- 
letting, and other weakening evacuations, 
together with emollient ſedative applica- 
tions : but this, when we come to. ſpeak 
more particularly of the different reme- 
dies, will more fully appear. WS 
In almoſt every caſe of external inflam- 
mation, except, perhaps, when it is very 
extenſive, and runs deep, and the different 
ſymptoms are all violent, we may ven- 
ture upon a favourable prognoſis, For, 
if Reſolution, which is the eaſieſt and moſt 
deſirable termination, is not effected, Sup- 
puration will moſt readily be the conſe- 
quence; 


V 
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quence; and the danger occurring from 


this, when the conſtitution is otherwiſe 
healthy, is not commonly very material. 
When, however, the inflamed part is 
of conſiderable extent, while the diffe- 
rent local and general ſymptoms of fe- 


ver at the ſame time are violent, a good 


deal of danger is to be dreaded. For, be- 


ſides the riſk to the conſtitution from the 


fever itſelf, if the ſymptoms continue high 


for any length of time, without ſhowing 
S ſome tendency either to Reſolution or Sup- 
puration, Gangrene will, in ſuch circum- 
ſtances, probably follow; and in what 


manner this may terminate, 1s always un- 
certain. f | 


S.E C- 


. = Of the Treatment of Chap. T. 


SECTION _ 


o the 25 reatment of Iyflanmation * 2 


 Uition, ; 


{ x. Reſolution of inflamed Tumors, in ſome 
inflances, not to be attempted, _ 

N the treatment of phlegmon, we ought, 
in general, to have it in view to ac- 
compliſh a cure by reſolution. Some ex- 


ceptions, however, occur to this, in which 


the removal of inflammatory tumors by 
reſolution ought not to be attempted. 
Thus, tumors ſucceeding to fevers, and 
other internal diſorders, ought always to 
be brought to ſuppuration; for nature in 


that way pointing out an exit for ſome 
ſuperabundance of fluids exiſting in the 


ſyſtem, it might probably be productive 
of hazard to give her any interruption. 
It 1 is, on me contrary, indeed, in all ſuch 


caſes 


4 


1. 


6. 
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caſes the ſafeſt- practice to aſſiſt her as 
much as poſſible, by the uſe of ſuch appli- 
cations as will moſt readily bring the ſwel- 
ling to ſuppuration. 5 
There are other tumors again, proceed- 
ing from an internal cauſe too, in which 
it is perhaps beſt to do nothing either with 


a view to reſolve or ſuppurate: Thus, in 


5 fwellings proceeding from ſcrophula, it 
might be dangerous to make uſe of repel- 
lent applications, at the ſame time that it 


is not often adviſeable to promote their 


ſuppuration, from the cure of the ſores 
which ſucceed to this proving always te- 


dious and uncertain ; and ſuch ſwellings, 
it is well known, may remain for a great 
length of time, without any ſort of riſk 


to the patient; ſo that, in general, we 
think it moſt prudent never to meddle 
with them. 5 


In Lues Venerea too, as we are poſſeſſed 
of almoſt a certain antidote for the diſor- 
der; and as buboes, and other inflammato- 
ry ſwellings that {occur in it, are common- 


ly, when opened, exceedingly troubleſome, 


and 
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and very difficult of cure ; it is perhaps, 
for theſe reaſons, the beſt practice to re- 
move them by diſcuſſion : And this more 
eſpecially, as their being brought to ſup- 
puration, can by no means free the 
______ patient from the diſeaſe ; but leaves him, 
1 on the contrary, under the ſame neceſ- 
ſity of undergoing a mercurial courſe, as 
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| if no evacuation from the tumor had ta- 
h | 3 A 
| | In cafes of TryGrola likewiſe; which 
11 is a variety of inflammation, but which is 
| | eaſily diſtinguiſhed from real phlegmon, 
10 | by the colour of the inflamed part not be- - 
| ing of ſich a bright red, but having a 
| Wi | more dark copper-like appearance; and by 
Il | the ſwelling that occurs in it, not riſing e- 
10 vidently into a tumor, but being rather 
it _ diffuſed, and ending as it were impercepti- 
1 bly upon the ſurrounding parts, we ſhould 


always endeavour to remove the diſeaſe 
by diſcuſſion; as, when ſwellings of this 
nature ſuppurate, they ſeldom either af- 
ford good pus, or heal kindly when open- 
ed. VVV 
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Hence it appears, that with a few ex- 


ceptions, it is the beſt practice to endea- 


vour to remove ammtoey tumors by 


reſolution. 


5 2. 05 the Remedies to be ui for the 


Reſolution of an inflamed Part. | 


Ix the incipient ſtate of phlegmon, 
when the ſymptoms are not ſo violent as 


to affect the general ſyſtem, topical reme- 


dies alone, with a due attention to regi- 


men, often prove ſucceſsful. But when, 


on the contrary, the inflammation runs 
high, and accompanied with general 


ſymptoms of fever, it then becomes ne- 
ceſſary at the ſame time to pay attention 


to theſe. 


In almo? every caſe of We a it has 
been the prevailing practice to employ 


warm fomentations and cataplaſms ; but, 


as warm emollient applications have the 
moſt powerful influence in promoting ſup- 
puration, as will be ſhewn more partieu- 


Vor. J. : | 8 | 7 larly 
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larly hereafter, the uſe of ſuch remedies, 


While the reſolution of ſwellings 1 is prac- 


ticable, muſt neceſſarily be improper. | 
In the treatment of phlegmon by reſo- 


lution, the firſt circumſtance _ requiring 


attention, is the removal of the exci- 


ting cauſes of the diſeaſe; ſuch as, extra- ; 
neous bodies in wounds; pieces of frac- 
tured bones; luxations; and, in ſhort, 
whatever may appear to have influence i in 


exciting pain or irritation. 
Of the various applications uſually em- 
ployed for inflammation, thoſe of a ſeda- 


tive nature are chiefly to be 8 on; 


and, next to theſe, emollients. 


Of the former kind, may be conſidered 5 
all the different preparations of lead diſ- 


ſolved in vinegar ; and it is preſumed too, 


that the vegetable acid, by itſelf, in. | 


acts as a ſedative. 
As emollients, the bland ec oils 


are often uſed with advantage; as alſo 
ointments of a ſoft conſi ſtence, made with 


:. py © of mo and Pure Wax. 
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$ 3. Remarks on the Preparations of Lead, 
and other Jn Applications. 


In ſpeaking of ſedative applications for 
external inflammation, it will not be un- 


derſtood that I mean to recommend in- 
diſcriminately the whole claſs of medi- 


cines which in different circumſtances are 
found to be of this nature. Thus, opium, 


though one of the moſt powerful of all 
ſedatives, yet, as its external application 


to the human body is uſually attended 
with ſome degree of irritation, however 
_ uſeful it may at times have been found in 


ſome variety of inflammatory affections, 


it will never probably, as an external ap- 


plication, be generally admitted, 


Warm emolient fomentations, too, 
though they no doubt, act powerfully as 
ſedatives, as tending, from their nature, 


more effectually to remove tenſion and 


pain, than perhaps any other remedy, yet, 
from much experience of their effects, in 


local inflammation, [ have long been con- 
„„ vinced 
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vinced, when] the reſolution. of inflamed 
tumors is wiſhed for, that ſuch applica- 
tions very commonly do harm: For, in 
general, they either tend to promote ſup- 
puration, or when long continued, are apft 
to induce ſuch a relaxed ſtate of the parts, 
as renders the thorough removal of the 
tumor always tedious, 
No ſuch reaſons, however, have occur- 
red againſt the preparations of lead. On 
the contrary, we may affirm, that while 
they may be uſed with perfect ſafety, 
they prove alſo much more powerful as 
diſcutients than any other remedy with 
which we are acquainted. | - 
We are induced to ſuppoſe, that the 
Preparations of lead act chiefly as ſeda- 
tives, not only from their effects upon the 
ſtomach, which appear all to be of a ſe- 
dative tendency; but from their imme- 
diate and obvious operation when applied 
externally to an inflamed part: which, 
when the preparation is of a proper 
ſtrength, is almoſt conſtantly an abatement 
of the different ſymptoms of pain and 
n, 
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tenſion, at the ſame time that an agree- 
able ſoothing ſenſition is communicated 
ro all the parts to which they” are ap- 
plied. N 
Mr Goulard, in his diſſertation upon 


the external uſe of the preparations of 


lead, recommends them as almoſt equally 
proper in every ſtage of inflammation. 


Even when tumors have come to full ſup- 


puration, a proper uſe, he ſays, of his Ex- 
tractum Saturni, not by its repelling qua- 
lity, for he will not allow it to be poſſeſ- 
ſed of ſuch, but by its occaſioning an ex- 


ſudat ion of the contained matter, renders 


it almoſt always nene he 8 to 


open them. 


He likewiſe mentions the ſame remedy 


as a proper application i in gangrene. From 


my own experience, however, of the pre- 
parations of lead, I cannot take upon me 
to recommend them in either of theſe 
caſes. I have, indeed, made trial of them 
in gangrenous caſes, but without any evi- 
dent effects being produced by them: and, 


however ſtrongly they may. be recom- 
8 5 mended 
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mended by Mr Goulard, in the cure of ab. 
| ſceſles, or collections of completely formed 
pus, I muſt own, that, in this ſtate of the 
diſeaſe, I never thought of employing 
them. So that it is in the real inflamma- 
tory ſtate of the complaint only, and while 
a cure by diſcuſſion may ſtill be expected, 
that ſuch applications are here meant to 
be adviſed. 5 
From the known i effects of 


lead, hen taken into the ſyſtem, an objec- 


tion has, by ſome authors, been raiſed a- 
gainſt a free uſe of the preparations of 
lead, even when externally applied. 

That lead, in different forms, has, on \ be- 
ing taken into the ſtomach, frequently 
proved poitonous, there 1s no reaſon to 
doubt ; and that, in ſome particular in- 
ſtances, diſagreeable ſymptoms have oc- 
curred, where ſome of the Preparations of 
lead have been externally uſed, is alſo per- 
haps certain. That ſuch bad ſyinptoms, 
however, if they wer--not merelyaccidental, 
or produced by other can s, , at leaſt in 
general, very rare effect, of the remedy in 
queſtion, 


% 
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queſtion, I can venture, I think, certainly 
to affirm, For in all the experience which 


I have had of the external application of 


the preparations of lead, and in many caſes, 
particularly of burns, I have known the 
_ greateſt part of the whole ſurface of the 


body covered with them for days, nay, 


even for weeks together, I do not recol- 
lect an inftance of any diſagreeable ſymp- 


tom being produced by them. 


Of all the preparations of lead for ex- 
ternal uſe, Saccharum Saturni, or Ceruſſa 


Acetata, as it is now termed, is perhaps 


the beſt, as it has all the advantages of 
the others; while, in it the exact ſtrength 


of the preparation is more certainly aſ- 


certained, For although in the Extrait de | 
Saturn of Goulard, as likewiſe in the Acetum 
_ Lythargirites of our Diſpenſatories, which 


are both, it may be obſerved, very nearly 


the ſame, we may be very certain of the 


quantity of lead employed to the vinegar ; 


yet we can never, but by cryſtalliſation, 
know exactly, or even nearly, how much 


of the lead the menſtruum may have diſ- 
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ſolved, as this mult depend upon different 


circumſtances, and particularly on the 


ſtrength of the acid, and exact degree of 


heat that may be employed; which are 


points, we may obſerve, not always in our 
power exactly to regulate. For theſe rea- 
ſons, therefore, the ſalt, or ſugar of lead, 
as it is called, ſhould be always preferred, 


when it can be procured in an unadultera- - 


ted ſtate; but, as of late it has often been 
found mixed with chalk, and other ſubſtan- 


ces not ſoluble in water, I have elſewhere 
had occaſion to remark, that till this abuſe 
is obviated, the Acetum Lythargirt will ne- 
cebſſarily be preferred. 
The beſt mode of apply ing the remedy, 


ſeems to be in the form of a watery ſolu- 
tion; for the preparation of which, the 
4 following proportions are, for general uſe, 
found to anſwer: | 
. Sacchar. ſaturn. unc. 65 

Solve in acet. pur. unc. iv. 


Et adde aq. fontan. deſtillat. Ib. ii. 


The addition of vinegar renders the ſo-: 


lution much 1 more complete than it other- 
wiſe 
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wiſe would be; and without it, indeed, 


when ſuch a large proportion of the lead 


is uſed, a conſiderable part of it common- 
ly ſeparates and falls to the bottom. 
This is the form which I commonly em- 
ploy for the uſe of this remedy ; but as 
Goulard's extract and water are preferred 


by many, I think it right to mention his 
method of preparing them. The extract 


is prepared as follows: | 
To each quart, containing thirty-two 
ounces, - of French wine-vinegar, add one 
pound of litharge of gold. Put them into 
a glazed earthen veſlel, and let them fim- 
mer for an hour, or an hour and a quar- 


ter, upon a gentle fire, taking care to ſtir 


them during the ebullition with a wooden 
ſpatula : The veſſel is now to be removed 
from the fire; and the fæces being allow- 


ed to ſubſide, the liquor upon che top muſt 
be poured into bottles for uſe. 


The water uſed by Mr Goulard, which 


| he terms the Vegeto-mineral water, is pre- 


pared by adding two tea- ſpoonfuls, which 
he ſpecifies to be one hundred drops, of 
this 
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this extract, to a quart of water, and four 
tea-ſpoonfuls of brandy. The quantity of 


the extract and brandy to be diminiſhed 
or increaſed according to the nature of the 
diſorder, or degree of ſenſibility in the mer 
affected. | 


[n making uſe of either of. theſe ſolu- 


tions, as it is of conſequence to have the 


parts affected kept conſtantly moiſt, cata- 
plaſins prepared with them and crumb of 


bread, in general anſwer that intention ex- 


ceedingly well. But, when the inflamed 


part is ſo tender and painful as not eaſily 


to bear the weight of a poultice, a circum- 
ſtance by no means uncommon, pieces of 
ſoft linen, moiſtened with the ſolution, 
anſwer the purpoſe tolerably well: Al- 


though, when this objection to the uſe of 
cataplaims does not occur, as they retain 


the moiſture longer, they ſhould always 
be preferred. Theſe applications ſhould 
be always made when cold, or at leaſt” 
with no greater warmth than is merely 
neceſſary for preventing pain or uneaſi- 
nels ; ; _ ſhould be "_ almoſt conftant- | 


ly 
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1y at the part, and renewed ann veſors 
turning hard. 


Among the remedies recommended for 


external uſe in caſes of inflammation, we 


mentioned Emollients. Theſe, when the 


tenſion and irritation on the ſkin are con- 


ſiderable, prove often ſerviceable: the 
parts affected, being, in this ſtate of the 
diſeaſe, gently. rubbed over with any of 
the mild expreſſed oils two or three times 


a- day, the tenſion, irritation, and pain, are 


thereby much relieved, and the diſcuſſion 
of the tumor thereby greatly promoted. 
In every caſe of inflammation, indeed, 


emollient applications would afford relief. 


But as the preparations of lead prove till 
more effectual, and as unguents of every 


kind tend conſiderably to blunt the action 


of lead; theſe two ſets of remedies ſhould 

never be combined: Nor ſhould emollients | 

be ever preſcribed, but when irritation, 

tenſion, or pain, are ſo conſiderable as to 
render their application indiſpenfible. 

When parts affected with inflammation 

are not 6 yorp e and eſpecially when 
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they lie deep, the application of the vege- 
table acid is often employed with advan- 


tage; and the beſt form of uſing it is in 


cataplaſins, made with the ſtrongeſt vine- 
gar and crumb of bread. In ſuch caſes, | 
too, I have ſometimes found, that an al- 


ternate uſe of this remedy, with the ſa- 


turnine ſolution already pointed out, has 
produced more beneficial effects, than we 


commonly derive from the continued uſe 
of any one of them. 
At the ſame time that theſe applications 


are continued, bleeding with leeches, or 


cupping and ſcarify ing as near as poſſible 


to the part affected, proves generally uſe- 
ful, and, in no caſe of local inflammation, 
ſhould ever be omitted. In all ſuch caſes, 


the whole body, and more eſpecially the 
diſeaſed part, ſhould be preſerved as free 
as poſſible from every kind of motion: 


The patient ſhould be kept upon a cooling 


regimen, and ſhould abſtain Oey from 5 
the uſe of wine and ſpirits. | | 
In all the ſlighter degrees of inflamma- 


tion, a due perſeverance in the remedies 


we 
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we have mentioned, will, in general, be 
found ſufficient. But, when the pulſe is 
quick, full, or hard, and accompanied with 
other ſymptoms of fever, general blood- 
letting ought never to be omitted; the 
quantity to be determined by the violence 
of the diſorder, age, and ſtrength of the 
patient. The uſe of gentle laxatives, too, 
together with cooling diaphoretics, prove 
in fuch circumſtances very commonly uſe- 
ful. Rn 
| Theſe evacuations being premiſed, we 
ought to endeavour to procure eaſe and 
reſt to the patient; which in the treat- 
ment of every inflammatory tumor is an 
object of the firſt importance. Where the 
patient is deprived of natural reſt, and 
in all caſes accompanied with pain and 
irritation, opium is the remedy: upon. 
which alone we can place dependence. 
In large wounds, eſpecially after amputa- 
tions and other capital operations ; 1n 
punctures of all kinds too; large doſes. of 
opium very commonly prove uſeful. In 
all. ſuch caſes, however, opium, in order 
| Pm BI, to 
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to have a proper influence, muſt be given 
in full doſes: otherwiſe it often does harm, 
a circumſtance to be conſidered as the 
chief reaſon of opiates having by many 
been unjuſtly condemned in every caſe of 
inflammation. | 
With proper attention to the circum- 
ſtances we have mentioned, the reſolution 


of the tumor will, in general, begin to 


take place in the courſe of three or four 
days; at leaft before the end of this pe- 
. riod, it may for the moſt part be known 
how the diſorder will terminate. If the 
heat, pain, and other attending ſymptoms, 
abate; and eſpecially if the tumor begins 
to decreaſe, without the appearance of 
Gangrene, we may then, with ſome cer- 
tainty, conclude, that perſeverance in the 
ſame mode of treatment, will at laſt ac- 
compliſh a cure by reſolution. 

But, on the contrary, if all the Figs 
toms rather increaſe; and eſpecially, if 
the tumor turns larger, and fomewhat ſoft, 
with an increaſe of throbbing pain ; we 
may then with certainty conclude that 

ſuppuration 


3 of + 


days ſuppuration will moſt probably enſue, 
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| ſuppuration will take place : In ſuch cir- 
cumſtances, thoſe applications ſhould be 
laid aſide that were adviſed while a cure 
by reſolution was judged to be practicable, 
at the ſame time that nature ſhould be as 


much as poſſible aſſiſted in the formation 


of pus, or what is called maturation of the 


tumor. 

For this reaſon, blood- letting, and other 
evacuations which may have been advi- 
fable in attempting to remove the ſwelling 
by diſcuſſion; ſhould never be carried a 
greater length than may be merely neceſ- 


ſary for rendering the febrile ſymptoms 


moderate ; for where the ſyſtem is much 


reduced, and ſuppuration afterwards takes 


place, the maturation of the tumor not 


only proceeds ſlowly, but the patient be- 


comes unable to bear the diſcharge that 
muſt enſue from the opening or burſting 


of the abſceſs. 


But although we have remarked above, 
that if ſome appearances of reſolution do 
not take place in the courſe of a few 


and 


— 
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and that conſequently a change of treat- 
mentwill becomeneceſlary, yet this, i it muſt 


be obſerved, is to be taken in a limited 


| ſenſe. For the time of deſiſting from one 


mode of treatment. and commencing the 


other, muſt always in ſome meaſure de- 

pend on the ſeat of the inflammation; 

ſuch diſorders being in ſome parts much 

more apt to terminate in ſpeedy ſuppura- 
tion than in others. 


Thus, in the cellular membrane, as well 


as in every ſoft part of the body, inflamma- 
tory tumors terminate much more readily 


and quickly than when tough membranous 
parts are affected. Hence, in the coats of the 


eye and of the teſticles, very violent in- 
flammation often continues for many days, 
nay, even for weeks, without either aba- 
ting in the ſymptoms, or ending in ſup- 
puration. In ſuch caſes, therefore, that 
go on even to conſiderable length, we need 
not be afraid of continuing the diſcutient 
applications for a much longer time 
than otherwiſe would be proper; nor 
ſhould we ever be deterred from uſing 
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7 


them, unleſs either an evident ſuppuration 


has taken place, or there appears from the 


violence of the ſymptoms a conſiderable 


riſk, either of gangrene, or of ſome incu- 
rable obſtruction: In which event, we 
ſhould no doubt endeavour to promote the | 
ſuppuration of the tumor. 


Among other applications for the re- 


moval of inflammation by reſolution, bli- 
ſters ought not to be omitted, and I have 
in ſome inſtances known them prove uſe- 
ful, even where ſuppuration . has taken 
place. In the early ſtages of inflamma- 


tion, bliſters ſhould be applied directly upon 
the pained part ; but when the ſkin is much 
inflamed, they excite ſo much pain that 
we rather apply them to the contiguous | 


' found. parts: in this manner they have 
appeared to promote the diſcuſſion of ve- 
nereal buboes, even where matter has been 


evidently formed. 
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81. General Remarks on Suppuration. 

} Y the term Suppuration, is underſtood, 

if that proceſs, by which the contents = 
j of tumors and ulcers are converted into th 
a whitiſh, thick, opaque, ſomewhat fetid to 
| matter, termed Pus. This, for the moſt | 
| part, is the effect of nature alone; but we FR 
| know from expertence, that the formation th 
8 of pus can be promoted by the efforts of dit 
it art: Before proceeding, however, to con- wi 
| ſider the treatment neceſſary for this pur- ſul 
| : poſe, it will not be improper to premiſe Ts 
f an examination of the different opinions pr. 
1 that have prevailed on the nature of pus, 


and this , as ĩt will tend to elu- 
cidate 


——— — " * * pn 
r er ru 
_— *. r o E A 
* —— — 
0 


2 2 . 
* * 8 
— r 
* rc 


8 — 
1 
7 * R 


88 a 


— 


EIS Sat rhe fy fe ett. 
Pn 


ite 


GA mt. Suppuration, — 


cidate many of the obſervations that will 


| afterwards occur. 


8 2. 07 the Formation of Pus. 


By many pus has been ſuppoſed to con- 
ſiſt in a diſſolution of the blood-veſſels, 


nerves, muſcles, and other ſolids, of the 


parts in which inflammation occurs. 
This was the opinion of Boerhaave *, 


Platner +, and many others. 


Others, again, have ſupppoſed purulent 


matter to be formed in the blood ; and 


that it is ſecreted, in its complete ſtate, in- 


to Abſceſſes, Wounds, and Ulcers. 


That the firſt of theſe opinions is ill 
founded, is obvious from our obſerving, 
that very extenſive wounds and ulcers con- 


tinue often for a great length of time, 


without being attended with any loſs of 
ſubſtance ; which would nat be the caſe, 


if the diſcharge which they afford was 


produced by a diſſolution of the folids 
D 2 of 
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of he parts in which they. are ſeated. 
Iſſues, likewiſe, afford inſtances of this; 
by their yielding, for a number of years, 
even a daily diſcharge of pus, without pro- 
ducing any evident alteration i in the ſtate 
of the ſolids. 1 
The other opinion © probably ariſen 
| from abſceſſes being ſometimes obſerved 
to form ſuddenly, and without being pre- 
ceded by any obyious inflammation; ſo 
that the matter contained in them has 
been ſuppoſed to be at once depoſited from 
the blood, in a ſtate completely purulent. 
Previous, however, to the formation of 
pus in any part, if due attention was given, 
ſome degree of inflammation, it is pro- 
bable, would be always obſerved. But as 


inflammation often occurs in a flight de- 


gree, and without being attended with 
much pain, it may ſometimes proceed to 
the fate of ſuppuration, without being 
ſooner obſerved by the patient : and this 
we know, in internal abſceſſes eſpecially, 
is not unfrequently the caſe. We are 
told, indeed, of very quick tranſlations of 
matter 
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matter from one part of the body to ano- 


ther: but if ſuch inſtances ever occur 


without the intervention of inflammation, 


a circumſtance, however, much to be 


- doubted ; yet, ſtill, it is no material ob- 
jection to our argument, as ſuch caſes can 
only be conſidered as pa-r7icular, and very 
unuſual, exertions of the ſyſtem. 
It may be remarked alſo, that if puru- | 
lent matter frequently exiſted in the blood, 


as it undoubtedly would do if this opinion 


was well founded ; in ſome caſes, at leaſt, 
it would ſurely be liable to detection: but 


no matter of this kind has ever yet been 


diſcovered in blood. Such pus, too, as is 


found in wounds and ulcers, would not at 


firſt appear thin and ſerous, as it always 

does, if depoſited | in a 1 completely formed 

ſtate. 75 
The moſt probable opinion kitherro ad- 


vanced concerning the formation of pus, 
is, that it is a change produced by a cer- 


tain degree of fermentation, upon the ſer | 
rous part of the blood, after being ſecreted 


into the cavities of ulcers and abſceſſes; 
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and that this fermentation is produced ei- 
ther by the natural heat of the part, or 


by heat artificially applied. 
That it is the ſerum only of blood, 
which is proper for the formation of pus, 


and that it is produced by the application 


of a certain degree of heat, was firſt made 
probable by an experiment related by Sir 
John Pringle in the appendix to his trea- 


tiſe on the diſeaſes of the army *; and 


the opinion was afterwards confirmed by 

other experiments of the ſame nature 
made by Mr Gaber, and related by him 

at full length in the ſecond volume of the 
Acta Taurinenſia. 


Sir John Pringle found, chat pure ſe- 


rum, kept for ſome days i in a furnace re- 
gulated to the human heat, after becoming 


turbid, dropped a white purulent ſedi- 
ment. The craſſamentum of blood, in the | 


ſame ſpace of time and degree of heat, 


changed from a deep crimſon to a dark 
livid colour; fo that, when any part of it 


was mixed with water, it appeared of a 
er 


Experiment xlv. 
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| tawney hue. Serum, digeſted with a few 
red globules, and in the ſame circumſtan- 
ces, was of the ſame colour. 

Mr Gaber's experiments tend all to elu- 
cidate and corroborate the ſame opinion, 
namely, That pure unmixed pus is form- 


ed only from ſerum. The addition of 


red globules to ſerum, and craſſamentum 


digeſted by itſelf, exhibited nearly the 


ſame appearances as thoſe quoted above 


from Sir John Pringle *. Fat, which is 
thought by many to be a principal ingre- 


dient in the compoſition of pus, was found 
by Mr Gaber, when expoſed to the above 


mentioned trial, to exhibit no appearances 
of that matter; nor were any of the fleſhy 


parts when digeſted either with ſerum or 
Vater, convertible into it. 


From all which, it may be concluded, 


that the addition of any of theſe articles 
to ſerum, inſtead of rendering it capable 
of producing good pus, has always the 


very contrary effect; and that ic is pure 
ſerum alone from which pus can be ob- 
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It may en be remarked, once for all, 


that what is meant by pure ſerum, is not 


that finer halitus, which, in a healthy ſtate 


of the body, is conſtantly ſeereting into 


the different cavities, merely for the pur- 
poſe of lubricating and keeping them moiſt, 
and which is again generally abſorbed; 
but it is a ſerous fluid of the ſame nature 


with that which ſeparates ſpontaneouſly 


from blood, upon that fluid being allowed 
to remain at reſt, when diſcharged either 


from an artery or a vein; and in which, 


though there is never ſuppoſed to be any 
mixture of red globules, yet there is cer- 
tainly always more or leſs of the coagu- 
lable lymph; ſome proportion of which 


ſeems abſolutely neceſſary for ſerum to 


| poſſeſs, to render it e of 0 
Pus. | 
The ſeveral effects we- - bw 88 
as being produced by digeſtion upon ſerum 


out of the body, there is reaſon to think 
will occur from it, when collected in the 


cavities of ulcers and abſceſſes; and, from 
the. e of the different experiments al- 


luded > 


afide. 
No farther evacuations, as was obferred: | 
above, are to be admitted ; and if the pa- 
tient | 
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luded to, it is probable, that, according as 


ſerum is there depoſited more or leſs free 


from mixtures of fat, red globules, and 


other ſubſtances, it will yield pus of a more 


pure or vitiated nature. 
This account of the formation of pus, is 


the moſt ſatisfactory, we conceive, of any 
that has as yet been given; and this eſpe- 


cially, as it renders evident, as will after- 


wards appear, the operation of the reme- 


dies which uſually prove moſt effectual in 


promoting PTS 2 


. of the neceſſary Reseller for te 


Suppuraticn. | 


WEN, for the reaſons we have enu- 


merated, it is judged moſt proper to.uſe 
means for promoting the ſuppuration of an 


inflamed part, then all the remedies we 
have recommended, in order to promote 


the refolution of the tumor, mult be laid 
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tient has been mw ad a full al- 
lowance of diet, and even a proportion of 


wine will be neceſſary. 
For although a high Si of inflamma- 


tion proves always unfavourable to ſuppu- 
ration, by promoting the progreſs of Gan- 


grene, as will afterwards be mentioned, 


or as tending to propel into the cellular 


membrane, which in general is the ſeat of 


abſceſſes, a quantity of red globules, toge- 
ther with the ſerum of the blood, which 
alone ought to be extravaſated for the for- 


mation of good pus; yet, in order to have 
a due quantity of ſerum ſecreted for the 


purpoſe of ſuppuration; and, at the ſame 
time, to have its fermentation properly 
carried on, the different inflammatory 
ſymptoms muſt never be allowed to ſubſide 
ſuddenly ; ; otherwiſe an abſceſs, contain- 
ing ill-digeſted matter, as it is termed, will 
molt probably be produced. 

Thus we find in ſmall-pox, which are 


ſo many ſmall phlegmaſiz, that although 
blood-letting and other evacuations to a 


certain extent prove frequently uſeful, that 
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a Proper ſuppuration neyer takes place of 
the patient has been much debilitated by 


any conſiderable diſcharge ; and the ſame 
thing very certainly occurs, in ſimilar cir- 
cumſtances, in abſceſſes of a larger ſize. 


The patient, therefore, ſhould neither be 


allowed to live ſo fully as might raiſe the 


inflammation too high, nor reduced in ſuch 
a manner, by evacuations and low diet, 
as to induce the contrary extreme. 
Having in this manner endeavoured to 
procure a diſcharge into the cellular mem- 
brane, of ſerum proper for the formation 
of pus, the next circumſtance requiring at- 


| tention, is, that a due fermentation be ex- 


cited, and preſerved in it, ſo that its pro- 
greſs towards perfect Maturation, may go 


ealily and regularly on. | 
This indication is chiefly effected by 


the uſe of ſuch applications as tend to 


preſerve a proper and conſtant degree of 


heat in the part affected: inſomuch, that 
it ſeems probably owing to a want of at- 


tention to this circumſtance, that the 
greateſt part of all the ſofter ſwellings do 
„%% 1 8 not 
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not ſuppurate; and that according to the 
degree of heat in which they are kept, 


whether from the proportion of inflam- 


mation by which they are at firſt produ- 


| ced, or from the natural heat of the part 


they are ſeated in, they form into tumors 
of melicerous, ſteatomatous, and other 


conſiſtences. For unleſs a due degree of 
heat be applied and continued, ſerum be- 
ing merely extravaſated will never pro- 


duce pus: Hence in aſcites, and other 
dropſical diſorders, large quantities of 


ſerum remain in this ſtate for a great 
length of time, without any fuppuration 
taking place; and this merely from ſuch 


collections being produced without any 


inflammation at firſt, ſo that no aſſiſtance 


is afforded from any degree of preternatu- 


ral heat; and the natural heat of ſuch 

parts, in which ſerous collections uſually 
occur, is ſeldom fo conſiderable as to pro- 
duce ſuch an effect. 


The degree of heat beſt ſuſced for pro- 


moting ſuppuration, is not perhaps eafily 
to be determined; but the more confider- 
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formed. 
This we find, indeed, from Mr Gabor? 8 


experiments, is ſo far the caſe “: and the 
obſervation is likewiſe confirmed by daily 


experience in every caſe of phlegmon ; 
in which the tumor, ceteris paribus, al- 
ways proceeds more quickly or ſlowly to 
ſuppuration, as it is ſeated nearer to, or 
at a greater diſtance from, the heart. 


Hence, in any of the extremities, parti- 


cularly in the legs, inflammatory diſor- 
ders proceed ſlowly to ſuppuration ; while 


thoſe on the trunk, and about the head, 
go on more quickly, Thus, inflamma- 
tion of the ears and throat frequently ar- 
rives at a thorough maturation, and even 


burſts of itſelf in the courſe of forty- 


eight hours from the firſt attack. 


We ought, therefore, to be particular- 
ly attentive to the preſervation of a due 
degree 


When ſpeaking of pus W formed in, and ſub- 
ſiding from ſerum digeſted in a degree of heat equal to 
that of the human body, Mr Gaber ſays, Eo autem 
eitius ſubſidebat quo calor erat major.” Loco citato. 


able it is, at leaſt to a certain extent, the 
more quickly, it is probable, pus will be 
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degree of heat in every inflamed part 


intended to be brought to ſuppuration; 


but more eſpecially in ſituations very di- 
ſtant from the heart, where artificial heat 


is moſt wanted, and* where, if duly ap- 
plied, almoſt every tumor, though ſeated. 

on the extremities, might probably be 

made to ſuppurate in the ſame ſpace of time 
with thoſe in the ears and other parts we 
have juſt taken notice of. 


I am not only convinced, by experi- 


_ ence, of what is here aſſerted of the ad- 
vantages to be obtained from a due atten- 
tion to this matter; but alſo, from a courſe 

of experiments I was engaged in ſome 

years ago upon the ſame ſubject. But as 
the reſuit of theſe were almoſt exactly ſi- 
milar to thoſe related by Mr Gaber, no 


exact account was preſerved of them: 
this, however, I PATE remember, 


that in a heat equal to 100? of Farenheit's 


thermometer, the®depoſition of matter 


from ſerum took place in little more than 

half the time that was requiſite for the 

ſame effect at even eighty degrees. 
| 85 9 * 
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It was the proſecution of theſe expert 


ments that firſt ſuggeſted to me the pro- 


bability of the advantages to be derived 
from the preſervation of a due degree of 

heat in inflamed parts; and I have accord- 
ingly, on many occaſions ſince that period, 


found the treatment of ſuch cafes go on 
much more eaſily than otherwiſe I ſhould 
either have expected 0 or have been able to 
explain. 5 

Warm fomentations and cataplaſins 
are the means commonly employed for 


the application of heat to an inflamed 
part; and when regularly and frequent-. 
ly renewed, nothing, it is probable, 


can more effectually anſwer the purpoſe. 
But, in the ordinary manner in which 
they are applied, being renewed only 


once, or at moſt twice, in the day, 


they muſt frequently do more harm 


than good. For as ſoon as the degree 


of heat which they at firſt poſſeſs, is 
diſſipated, the moiſture which they keep 
up, with the conſequent evaporation that 


enſues, muſt always render the part much 


colder 
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there 1 is not a due degree of inflammation 
| in 


1 of Suppuration Chap. . 
colder than if it had been merely wrap. 


ped in flannel, without the uſe of any ſuch 


: application. 
In order to receive all the advantages of 


5 ſuch remedies, the part affected ſhould be 


well fomented with flannels preſſed out of 
any warm emollient decoction, applied as 


warm as the patient can eaſily bear them, 
continued at leaſt half an hour at once, 
and renewed four or five times a-day. 


Immediately after the fomentation is o- 


ver, a large emollient poultice ſhould like- 
wiſe be applied warm, and renewed every 


ſecond or third hour at fartheſt. Of all 


the forms recommended for emollient ca- 
taplaſins, a common milk-and-bread _ 


tice, with a proportion of butter or oil, 


perhaps the moſt eligible; as it not 4s 


poſſeſſes all the advantages of the others, 


but can at all times be more eaſily obtain- 
' nn | 


Roaſted onions, garlic, and other acrid 


vegetables, are frequently made uſe of as 
additions to maturating cataplaſms: When 


— 
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in the tumor, ad when i it appears. proba- 


ble that the ſuppuration would be quicken- 


ed by the imflammatory ſymptoms being 
ſomewhat increaſed, the addition of ſuch | 
ſubſtances may prove uſeful; but when 
| ſtimulants are neceſſary in ſuch caſes, a 
{mall proportion of ſtrained galbanum, or 


of any of the warm gums, diſſolved in the 


volk of an egg, and added to the poul- 
tices, is not only a more elegant, but a 
more certain form of applying them. In 


ſome caſes, too, the ſame intention may 


be more certainly accompliſhed, by com- 


bining a ſmall quantity of cantharides with 
any application we mean to employ. 
Whenever the inflammation, however, 
takes place in a proper degree, ſuch ſtimu- 
lating ſubſtances can never be neceſſary ; 
and from the different obſervations we have 


already made, there is reaſon to think, that 
in many inſtances they mi icht even do miſ- 


chief. 

In ſuch tumors as, from their being at- 
tended with little or no inflammation, are 
commonly ſaid to be of a cold nature, as 
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they are generally indolent, and proceed 
very ſlowly to ſuppuration, plaſters com- 


poſed of the warm gums are often em- 


ployed with advantage: in ſuch caſes, 
they prove uſeful, not only by the ſtimu. 


lus and irritation which they excite, but 


by the heat which they tend to preſerve 
in the part. They become particularly 
neceſſary, when the patient, by being obli- 


ged to go abroad, cannot have cataplaſms 


frequently enough renewed, or ſo conve- 
niently applied: but when ſome ſuch ob- 
jection does not occur, the latter, for very 
obvious reaſons, ſhould always be prefer- 
Dry cupping, as it is termed, that is, 


- cupping without the uſe of the ſcarificator, 
upon, or as near as poſſible to, the part 
affected, is frequently uſed with advantage 
for promoting the ſuppuration of tumors: 
it is only, however, in ſuch as theſe laſt 


mentioned, where there ſeems to be a de- 
ficiency of inflammation, that it can ever 
either be neceſſary or uſeful; but in all 
tumors of an indolent nature, and where 
there 
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there is ſtill ſome probability of ſuppura- 
tion taking place, I have ſeldom obſerved 
ſuch good effects from any other remedy. 

Theſe different applications, under the 
reſtrictions I have mentioned, being con- 
tinued for a longer or ſhorter period, ac- 
cording to the ſize of the tumor, its ſitua- 
tion and other circumſtances, a thorough 
ſuppuration may, in general, at laſt be ex- 
pected. 

Matter being fully formed in a tumor, 
is known by the remiſſion of all the ſymp- 
toms which takes place; the dolor pulſati- 
lis, that before was frequent, now goes off; 
and the patient complains of a more dull, 
conſtant, heavy pain: the tumor points 
at ſome particular part, generally near to 
its middle; where, if the matter is not 
encyſted, or deep-ſeated, a whitiſh yellow 
appearance is obſerved, inſtead of a deep 
red that formerly took place; and the 
fluctuat ion of a fluid underneath, is, upon 
preſſure, very evidently diſcovered. Some- 
times, indeed, when an abſceſs is thickly 

covered with muſcular and other parts; 
; E 2 5 and 
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and when, from concurring circumſtances, 
there can be little doubt of there being 
even a very conſiderable collection of mat- 
ter, yet the fluctuation cannot be readily 


diſtinguiſhed : but it does not often hap- 


pen, that matter is ſo very deeply lodged 
as not to be diſcovered upon proper exa- 


mination. 

This, however, is a eircumſtance of 
much importance in practice, and de- 
ſerves, it may be remarked, more atten- 


tion than it commonly meets with. In 


no part of the ſurgeon's employment, is 
experience in ſimilar caſes of more uſe to 
him than in this; and however ſimple it 


may appear, yet nothing, it is certain, 


more readily diſtinguiſhes a man of ob- 
ſervation, than his being able eaſily to 
detect collections of deep-ſeated matter: 


whilſt nothing, on the contrary, ſo mate- 


rially affects the character of a ſurgeon, 


as his having, in ſuch caſes, given an in- 


accurate or unjuſt prognoſis; for the e- 


vent, in diſorders of this nature, comes 
| generally at laſt to be clearly demonſtra- 
ted to all concerned. Ho 
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Together with the ſeveral local ſymp- 


toms of the exiſtence of pus which I have 


enumerated, the frequent ſhiverings that 
patients are liable to on its firſt forma- 
tion, may likewiſe be mentioned: theſe, 
however, ſeldom occur, ſo as to be di- 
ſtinctly obſerved, unleſs the collection is 
conſiderable, or ſeated internally in ſome 
of the viſcera. But, in every large ab- 
ſceſs, they are almoſt conſtantly met 
with; and, when they appear along with 


other ſymptoms of ſuppuration, they tend 


always to aſcertain the real nature of the 
diſorder. 1 


\ 4. Of Abſceſſes, and of the prof Period 325 
opening them. 


In the treatment of abſceſſes, it is a ge- 
neral rule, not to diſcharge their contents 
till a thorough ſuppuration has taken 


place: for, when laid open long before 


this period, and while any conſiderable 


| hardneſs remains, they commonly prove 


troubleſome, and ſeldom heal kindly. 
E I - | 1 In 
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I ſome caſes, however, it is neceſſary 
to deviate from this general rule, and to 
open them a good deal ſooner ; particu- 
larly in all ſuch critical abſceſſes as c- 
cur in malignant fevers, In the plague, P! 

too, we are commonly adviſed to open ſuch — 
tumors as ſoon as they are tolerably advan- 

| ced, and not to wait till they are fully ma- 
3 for, in ſuch inſtances, it is found 
that the patient receives more benefit from U 
an early dilcharge of matter, than he can 
ſuffer harm from having any ſwelling of 
this nature ſomewhat prematurely laid Of 
OPEN. . 
Abſceſſes, too, Gente on any of the 
joints, or upon either of the large cavities 
of the breaſt and abdomen, and more 
eſpecially when they ſeem to run deep, 
| ſhould always be opened as ſoon as the 
| leaſt fluctuation of matter is diſcovered. 
For, when the reſiſtance is on every fide 
equal, they will juſt as readily point inter- 
nally as outwardly; and the conſequence 
of a large abſceſs burſting into either of 
the large cavities, is well known moſt fre- 
Z . quently 
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quently to prove fatal: An inſtance of 


which, in the following caſe, I had ſome 


time ago an opportunity of obſerving, which, 


vith very little attention, might have been 


e 
A ſurgeon of eminence, and of exten- 


ſive practice, was applied to by a young 
healthy-looking man, with a large abſceſs 


upon the left ſide of his cheſt. A fluid, 


upon preſſure, was evidently found to fluc- 
tuate ; and an opening was determined up- 


on, to give vent to the matter, But the 
operator being much engaged in buſineſs, 
could not fix on an earlier period for doing 
it than the third day from the firſt appli- 
cation of the patient; who unluckily died 


ſuddenly in his bed, the night before the 


abſceſs was to have been opened, 

On examining the body, the tumor was 
found to have diſappeared entirely, with- 
out any external opening being perceived; 
and, on laying open the thorax, the matter 
was obſerved to have burſt inwardly upon 
the lungs, and hence had produced imme- 
diate ſuffocation, 


E4 f,, 


=_ Oo Suppuration. 2 Chap. J. 


In all other caſes, however, the rule j In 


opening abſceſſes ſhould be, to allow a 
' thorough ſuppuration to. take place, before 
giving vent to the matter: We have next 
to determine on the mode 1 in which it ſhould 
be done. 


\ 5. Of be 8 Methods ; of opening 
 Mſeeſſes. 


Two methods of opening abſcalits have 


been recommended by authors, namely, 
by Cauſtic and Inciſion. To the former, 
however, there are many objections. It 
is not attended with any ſuperior advan- 
tage to a ſimple inciſion; upon a tender 
inflamed part, it gives much more pain; 


it is more ſlow in its effects; and the 
ſurgeon never has the command of it 
fo entirely as to deſtroy thoſe parts he 
would incline, and no more: for all the 


diſterent kinds of cauſtic, notwithſtanding 
the greateſt attention, will ſometimes ſpread 
farther, and penetrate deeper than was in- 
tended. Of this I, tome years ago, law a 


yery 


6 
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very remarkable inftance ; and in a ſitua- 
tion, too, in which it is not ſo likely to 


happen, as in other parts of the body. 
Cauſtic was applied to the anterior part 
of the ſcrotum, with a view to produce a 


radical cure of a hydrocele : but whether 
there had been little water collected, or 


whether a preternatural adheſion of the 


teſtis to the tunica vaginalis had, at this 


part, been produced, is uncertain; but 
the cauſtic penetrated to the body of the 
teſticle, and gave the patient, as may rea- 
dily be imagined, a great deal of diſtreſs. 
It did, to be ſure, accompliſh a cure: 


but the danger attending ſuch an acci- 
dent, although it probably might not fre- 


quently occur, is, I thould imagine, a 
very ſtrong objection to the uſe of cau- 
ſtic in all ſuch caſes; and it is now in- 
deed very generally, | believe, laid afide, 
the preference being juſtly given to the 


ſcalpel. 


When tumors are not urge they are 


commonly opened by a longitudinal inci- 
Hon, with a lancet or ſcalpel. This ſhould 


be 


Of Suppuration. Chap. I, 
be ſo directed as to terminate at. the moſt 
depending part of the ſwelling, and ſhould 
be of ſuch a ſize as may give a free dil- 
charge to the matter; about two thirds of 
the length of the tumor is for this pur- 
poſe perfectly ſufficient. 

When abſceſſès, however, are of great 
extent, they are commonly laid open 
through their whole length; and when 
the teguments have been much ſtretched, 


we are adviſed by many to take part of | 


them away altogether. But this is a prac- 


tice which ſeldom, or perhaps never, 


ſhould be followed ; as there are ſcarcely 
any abſcelles ſo large as to deſtroy entire- 
ly the contractile power of the. integu- 


ments; and while this remains in any 
degree, there is ſtill cauſe to hope that 


the parts may again recover their former 
tone and dimenſions. It is ſurpriſing in- 


deed to what extent this obſervation ap- 
plies. In many inſtances, the ſkin has 


been known to recover its tone entirely, 
after having been for a time completely 
Rerrived of it. 


Theſe | 
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Theſe are the ſeveral modes of opening 
abſceſſes with the ſcalpel. Some incon- 


veniences, however, are found to proceed 
from all of them: As ſoon as an inciſion 


is made into a tumor, the whole contain- 
ed matter is diſcharged ſuddenly and at 


once: Whereby, when the collection is 


conſiderable, faintings and other diſagree- 
able ſymptoms are often induced; and a 


free admiſſion of air is given to a great 


extent of ulcerated ſurface. 

The bad effects of air on all varieties of 
ſores, is well known to every practitioner; 
but its pernicious influence; on a newly 
opened abſceſs, is often really aſtoniſhing. 


It firſt occaſions a total change in the na- 


ture of the matter, and turns it from per- 
haps a very laudable pus to an ill-digeſted 


ſanies; and afterwards brings on a quick- 
_ nels of pulſe, debilitating ſweats, and o- 
ther ſuch ſymptoms, which, for the moſt 


part, when the collection has been conſi- 
derable, either carries the patient off in 


a ſhort time, or terminates in a confirmed 


phthiſis, which ſooner or later proves 


This 
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This I have, in many inſtances, had oc- 
caſion to obſerve; and that, in ſuch caſes, 
it is the admiſſion of air alone which pro- 
duces theſe bad ſymptoms, is rendered 
highly probable from a great proportion 
of patients who have laboured under ſuch 
diſorders, having remained for a very con- 
ſiderable time, with large abſceſſes fully 
formed, and without having any hectic ſymp- 
tom whatever : But whenever they have 
exceeded an ordinary or moderate ſize, I 
have ſeldom known an inſtance of their 
being opened by a large inciſion, without 
almoſt every hectic ſymptom taking place; 
and this generally in leſs than forty-eight 
hours from the time of the abſceſs being. 

laid open. 
In what manner the Aiden of air to 
an abſceſs operates in producing ſuch a 
powerful and ſudden effect, is perhaps dif- 
| ficult to determine. The irritation produ- 
ced by it, on a large extent of ulcerated 
ſurface, may probably be one reaſon :—By 
acting as a ſtimulus on the extremities of 
the different ablorbents opening into the 
ſore, 
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ſore, it may occaſion a larger abſorption 


of matter than would otherwiſe take 
place j and it may likewiſe, by rendering 
the matter more putrid than before, give 
even to the ſame quantity abſorbed greater 
activity in producing the different ſymp- 


toms of fever. 

That this an Is well founded, 
with reſpec to an increaſe of putreſcency 
being the principal cauſe of the bad effects 


produced by the admiſſion of air to ſores, is, 
from different circumſtances, at leaſt ex- 

ceedingly probable. For, in the firſt place, 
although the diſcharge from abſceſſes is 
commonly mild, and free from any diſ- 
agreeable fetor on their being newly laid 


open; it almoſt conſtantly becomes thin, 
acrid, and more fetid in the courſe of a 
few dreſſings, which is a certain proof of 


a greater degree of putreſcency having 
then taken place. On this principle, too, 
we may account for the operation of many 
of the remedies commonly employed in 


the treatment of ſores; and more eſpe- 


ctally of thoſe powerful antiſeptics, fixed 


air and Peruyian bark. 
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' We know from experiment likewiſe, 


that other ſubſtances, as well as that part 
of the blood from which pus is formed, is 


rendered putrid, and more quickly ſo, by 
the admiſſion of air, than otherwiſe, while 


in the ſame degree of heat, they . 


ever would be * 
From theſe baden therefore, 
the greateſt caution appears to be neceſſa- 


ry for preventing, as much as poſſible, the 
_ admiſſion of air to the internal ſurface of 


every collection of matter; and this, we 
may remark, is very eaſily and effectually 


done, by opening collections of this kind 


by means of a ſeton or cord, inſtead of 


having recourſe either to n or the 
: ſcalpel. | 15 
Ik)his method of diſcharging the con- 
tents of tumors, by the introduction of a 


cord, is attended with every advantage of 


that by incifion: it, moreover, empties 


the ſwellings, of whatever ſize they may 


= 


Vide Sir John Ning and Mr _ experi 
ments on this ſubject. Loc. cit. 


| 2 


Seck. III. 


Of Supbur ation. 79 


be, not ſuddenly, but very gradually; it 
effectually prevents a free admiſſion of air; 
it is not commonly attended with ſo much 
pain and inflammation; nor is the cica- 


trix occaſioned by it ever inconvenient, or 


unſeemly, as it often is after a ge in- 


ciſion. 
At one time it was the practice in the 


: Royal Infirmary of this place, to open 
large abſceſſes, as well as thoſe of a ſmall- 


er ſize, by extenſive inciſions : the conſe- 
quences were ſuch as I have related ; ma- 


ny of the patients were thrown into ſuch 
obſtinate hectic fevers as they never re- 
covered from; and others, though they 
did get better at the time, were common- 


ly ſo much reduced, that they were apt 
to be ſeized with other diſorders, from 


which they ſeldom recovered. 
This was the moſt frequent reſult of our 
treatment of large abſceſſes by inciſions ; 
and fimilar conſequences wi ſtill be found 
to prevail where this practice 1s continu- 
ed: but ſince the ſeton came to be gene- 
rally uſed, few or no ſuch diſagreeable 


circumitances 
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circumſtances have occurred. Many of 
the largeſt tumors have been opened in 
this manner; and when the patients are 
otherwiſe healthy, they very commonly 
do well; with this farther advantage, that 
a cure is frequently obtained in leſs than 
half the time uſually found neceſſary on 
a tumor "Re opened with a _ inci- 
— 
The opening af abſceſſts. "ik the intro- 
ducl ion of a ſeton, has been mentioned by 
different authors, and in ſmall collections 
of matter has been frequently practiſed; 
but never ſo generally, I believe, as it has 
been here within theſe laſt thirty years, 
both in. the hoſpital and in private. And 
in juſtice to Mr James Rae, late ſurgeon in 
this place, it muſt be acknowledged, that 
we are chiefly indebted for it to his recom- 
mendation, he having firſt propoſed the 
general uſe of ſetons in ſuch caſes, at the 
ſame time that he invented a ſet of inſtru- 
ments, by which they are eaſily inſerted 
in almoſt all abſceſſes, however deep: ſeat- 


ed, and among whatever parts they may 
1 Pe . run; 


; | * 
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run; and this too, without any riſk of 


wounding the large bleod-vellels; nerves, 
or contiguous teridons; 


Several ſets of theſe inſtruments, for ab- 
{ceſſes of different ſizes, are kept in the 


Infirmary here : they fulfil the intention, 
as I have obſerved, exceedingly well, and 


are a very ingenious contrivance. But 
as the curved director delineated in 


plate III. anſwers the purpoſe equally well, 


| and is in itſelf fully more ſimple, it will 


for this reaſon be found more convenient. 
It is uſed in the following manner. 
An opening ſufficiently large for the 


cord, being made with a lancet in the ſu- 


perior part of the abſceſs, the director, 
threaded with a cord of candle-wick cot- 
ton, or ſoft filk, proportioned in thick- 


neſs to the ſize of the tumor, is then 


to be introduced, and its point puſhed 


downwards till it is felt externally, exact- 
ly oppoſite to the moſt depending part of 
the ſwelling. The director being kept firm 
by an aſſiſtant, an inciſion is to be made 
with a ſcalpel upon its under extremity, 
Vol. . F p 
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of a length ſomewhat more conſiderable 
than the opening firſt made by the lancet: 
for when this is neglected, and when of 
courſe the under oriñᷣce is not larger than 
the upper, the matter is very apt to tran- 
ſude above; which always proves INCON- 
venient to the patient, but which in this 
manner may be eaſily avoided. The di- 
rector is now to be drawn downwards, 
with ſo much of the cord as to leave two 
or three inches hanging out at the lower 
orifice. In order to cauſe the cotton run 
eaſily on its firſt introduction, as likewiſe 
at the ſubſequent dreſſings, as much of it 
as is to be uſed at the time ſhould be well 
rubbed over wich any emollient oint- 
ment. e N 
In twenty-four benz or r thereby from 
the inſertion of the cord, it ought to be 
drawn downwards, ſo as to admit of all 
that part of it being cut off which had 
been lodged in the abſceſs; and in this 
m nner the ſame quantity ſhould be mo- 
vel daily, as long as from circumſtances 


It r appear to be neceſſary. 
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A regular and flow diſcharge of the 


matter is thus produced; the ſides of the 


abſceſs are thereby allowed to contract 
gradually; ; and a ſlight inflammation be- 
ing produced over the whole internal ſur- 
face of the diſeaſed parts, they are thus 


made to unite much ſooner than they o- 
therwiſe would do. As the diſcharge 
becomes leſs, ſo the ſize of. the ſe- 


ton ſhould alſo be gradually leſſened; 
and it is eaſily done, by withdrawing a 


thread of the cotton once in two or three 
days. At laſt, when there is little more 


matter afforded than might be looked for 
from the ſize of the cord, it may be alto- 
gether taken out; and gentle preſſure be- 


ing continued upon the parts affected by 


1 roller for a few days longer, a pretty 
certain and laſting cure may generally be 


expected. 


In the introduction of the ſeton it was 
expreſsly ſaid, that it ſhould be made 
trom above downwards ; that is, by an 
opening made in the ſuperior part of the 
abſceſs. The reaſon for ſuch a reſtriction 
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is this, chat when the ſirſt opening is made 


in the depending part of the ſwelling, a 


conſiderable quantity of matter immedi- 
ately runs out, which, as it cauſes the 


ſides of the upper part of it to collapſe, 


"renders it more difficult to introduce the 


director through the whole courſe of the 
abſceſs, than when done in the manner 
directed : when properly executed, the 


bottom as well as every other part of the 


tumor is kept diſtended to the laſt, very 
little of the matter eſcaping by the upper 


_ orifice, Being introduced in this way, 


too, the quantity of cord that till remains 


to be uſed is kept clean and dry; which 


it cannot N be when inſerted from 


beneath. 


To * theſe circumſtances may ap- 


pear too trifling to deſerve ſuch particu- 


lar notice; but too much can never be 


ſaid in rendering the account of a benefi- 
clal practice clear and evident. 


All that has - hitherto been ſaid of She 


uſe of ſetons in caſes of abſceſs from re- 
cent inflammation, applies with equal pro- 


Prietp 
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priety to tumors of long duration, when 


the matter contained in them is either of 
a purulent nature, or of a conſiſtence not 


much thicker than pus. All encyſted tu- 


mors of the thinner melicerous kind, are 
as ſucceſsfully treated in this manner, as 
recent abſceſſes : ſo that the practice is by 
no means confined to one kind of tumor 


only ; and it may even probably be em- 
ployed in others, for which it has not as 


yet been adviſed. : 
It anſwers particularly well in all col- 
lections of matter in glandular ꝓarts, where 


the admiſſion of air is attended with even 


worſe conſequences than in other parts. 


Thus, when it is judged adviſable to open 


ſcrophulous ſwellings, they commonly heal 
much ſooner and more eaſily with the ſe- 


ton than by a large inciſion. Venereal 


buboes, too, when fully maturated, and 
when the teguments are not become too 
thin by being long overſt retched, heal 
more readily by this management, than 
with any other. | | 
From the practice anſwering ſo well in 
every caſe of abſceſs, it was at laſt, a good 


1 | | many 


VE et Pans he Ln ls 
P 


n 


£Y 
1 
1 F 
; 
ih 
1 


. 1 
7 
yo "Rr 


——— Ts 


8 FT... jor, Oh * _— I 8 DEED n e — 2 — — 
— —ůͤ — — * wy Fa” ———_ N a — 3 N 
- 2 — x Ne er$ Ae ILLNESS Jo n re ets 8 = RW > D — W. De 
— 8 . r 22 . 7 2 * 2 * £ * 8 * _ 
n Fr r 0 3 * 2 es 8 ” Hs. 3 25 
N 
— 


— — 


—— 


5 RES is Ss 
— — 8 Cay 
— —— — — — 
EN 


1 36 * 07 Suppuration | Chap. I. 85 


Rs 
SN neo 
— weary oy oats 


a 4 
* 
wr oe; — wee Wee. Ae 


SR 3 ES S 
r. —— I IS 4. AI 16M ip — 
— : — 0 1 — 1 
— — 


Rp —— 
un 0 8 EP res IS ee ͤPT— 
— — — po — - 


1 many years ago, employed by the late Mr - Pl 
i Rae, in the Infirmary here, in the hydro- E 
1 cele, or collection of water in the tunica m 
vaginalis teſtis; and, a conſiderable time 8 
| thereafter, the practice was adopted by c 
| the late Mr Pot. I muſt acknowledge, fic 
however, that from the ſeveral inſtances I WW ne 
have yet ſeen of its effects in this diſorder, IL 
I am inclined to think, that it ought not 
to be preferred to the ſimple inciſion. For, WF to 
though I never knew an inſtance, when the di 
operation was properly done, of its failing WF ©: 
to produce a radical cure, yet the friction WWF #{ 
of the cord upon the body of the teſtis, to ip 
which, in this operation, it is immediately re 
applied, generally occaſions a very high wi 
degree of inflammation; conſiderably more to 
than is commonly projonten by the ſimple WW Fc 
incition. | * 
This was my opinion in the year 1778, bo 
when the firſt edition of this book was pu 


publiſhed, Since that period, I have had 

no other reaſon to alter it, than to be more 
and more convinced that the treatment of 
hydrocele by ſeton, is productive of more 
| pain 
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pain than any other method of cure now 


in uſe ; while, at the ſame time, it is not 
more certain in its effects than the ſimple 


incifion. And, accordingly, although 1 


could not at that time ſpeak with preci- 


ſion of the merits of this operation, I am 
now ſatisfied that the cure by inciſion 


2ught, in every inſtance, to be preferred. 


But when, in ſuch caſes, it is reſolved 
to employ the ſeton, the method of intro- 


ducing it, as we have directed for abſceſ- 
ſes, with a curved director of a proper ſize, 


ſeems more fimple, though in other re- 


ſpects perhaps not better, than the mode 
recommended by Mr Pott, which being 


with the help of a common trocar, appears 
to be neither ſafe nor eaſily performed. 
For inftances have occurred, even with 


very able ſurgeons now living, where the 
body of the teſtis has been wounded by 
puncturing with that inſtrument. 
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SECTION IV. 
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8. General Remarks on Gangrene. 


THE termination of inflammation, by 

1 Reſolution and Suppuration, having 
been fully conſidered, we come next in 

order to ſpeak of Gangrene or Mortifica- 
Rn. ---. „ 5 
The ſeveral appearances of Gangrene 
having been already enumerated, it is not 

now neceſſary to mention them: Only, it 

\, _ may be remarked, that a thorough morti- 
cation, or the laſt ſtage of gangrene, is 
| known only by the diſeaſed part becoming 
totally black, by its loſing all pain and 
ſenſation, at the ſame time that it uſually. 
emits a conſiderable fetor : at laſt, too, a 


ſoftneſs 
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cofnels or Aaccidity takes place, together 


with an entire diſſolution of the different 


parts of which the organ is compoſed. 
This does not indeed happen in every 
inſtance of Gangrene ; for there are ſome 
inſtances of what is called Dry Gangrene, 
in which the parts continue totally mor- 


tified for a great length of time, without 


either turning flaccid, or running into 
diſſolution. 


Such caſes, 3 do not occur 


r inflammation. They commonly hap- 
pen from the flow of blood to ſuch parts 


being ſtopped by compreſſion viz. by 
tumors, ligatures, or other ſimilar cau- 


ſes, obſtructing the principal arteries that 


uſed to ſupply them; which, when 
the ſtoppage of the circulation is com- 


plete, always occaſions a very flow mor- 
tification z and as the parts, in ſuch 
inſtances, are no longer ſupplied with 
freſh quantities of fluids, while a conſi- 


derable exhalation muſt ſtill be going on, 
ſuch a degree of humidity cannot there- 


fore occur, as in other caſes of gangrene. 


Hence 
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Hence this ſpecies of the diſorder has, per- 
haps with propriety enough, been termed 
the Dry Gangrene, 

Another variety of the Jifeaſe 3 is men- 
tioned by authors, viz. the White Gan- 
grene *; in which the parts ſuppoſed to 
be mortified do not turn black, but retain 


; nearly their former colour. Whether this 


- complaint, however, can with propriety 
be denominated Gangrene, may probably 
be douhted : but as it is chiefly that ſpe- 
cies of the diſorder which ſucceeds to in- 
flammation, that e can now with propriety 


conſider, and in which no ſuch varieties 


are ever obſerved, we ſhall not at preſent 


carry our inquiry farther; and it is the. 


leſs neceſſary, as nearly the whole courſe 


of the treatment, to be afterwards point- 


ed out, applies, with almoſt equal proprie- 
ty, to every variety of the diſeaſe. 

Of all the inflammatory complaints to 
which the ſyſtem is liable, that variety of 
the diſorder termed Eryſipelas, i is obſerved 
moſt . to terminate in gangrene; 
and 


. Queſnay, Traits de la Gangrene, p. 337. 
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and whenever phlegmon is in any degree 
conjoined with eryſipelas, as ſometimes 
happens, it ſeems thereby to acquire a ſi- 


milar tendency, not only in being more 


difficult to bring to ſuppuration than the 


true phlegmon, but by going on more fre- 
quently to the ſtate of mortification. 


Tur beſt and ſureſt means of prevent- 


ing mortification, is to endeavour to ob- 
tain either the reſolution or ſuppuration 
of the tumor, -by a due application of the 
remedies we have already pointed out. 


But, in ſome caſes, the diſorder is far ad- 


vanced, and gangrene already begun, be- 
fore the ſurgeon's afliſtance is called in; 


and, in others, the inflammation runs ſo 


high, and proceeds ſo quickly, that gan- 


grene takes place notwithſtanding all the 
_ remedies we can employ: In ſome in- 


ſtances, this happens ſo quickly, that the 
inflammation is ſcarcely diſcerned till 
mortification appears to commence. 
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laſt ſtage of mortifications, 


I 2. „ on Curbuncles as a Species 


0 Gangrene. 


- Tas rapid progreſs of inflammation 


occurs moſt frequently in caſes of Car- 
buncle, what by the French. is termed 
Charbon; in which the inflammation pro- 


ceeds fo quickly to mortification, that 


in ſome caſes no evident tumor takes 
place, and the parts become black, and 


completely mortified, often in the courſe 


of twenty-four hours from the firſt at- 
| tack. 


The quick progreſs uſually made by 


Carbuncle, renders it the worſt and per- 
| haps the moſt dangerous {pecies of inflam- 
mation. Patients indeed often recover 
from external carbuncles, when not very 
extenſive, and not ſeated on any of the 
large blood-veſſels and nerves ; but when 

they fix upon any of the viſcera, they muſt, 

probably in every inſtance, prove fatal, as 
no remedies with which we are acquainted 


can prevent their progreſs towards the 


As 
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As carbuncles commonly appear without 


any evident cauſe, they are in general 


moſt probably owing to a ſcorbutic or pu- 
trid ſtate of the fluids; for, when putreſ- 


cency prevails in the ſyſtem, every in- 
flammatory tumor that occurs, proceeds 


much more readily to the mortified ſtate 
than inflammation in other circumſtances 
ever does. 

This opinion of carbon depending 
upon a putreſcent ſtate of the ſyſtem, 


ſcems to be confirmed by their occurring 
moſt frequently as a ſymptom in peſtilen- 
tial diſeaſes; for, although they are ſome- 


times met with even in this country, where 
the plague is now never known, yet the 


real carbuncle is by no means a common 


occurrence. 
In ſuch inſtances we caſily: account for 


gangrene, from the prediſpoſition in the 


ſyſtem to putrid diſorders: But in what 


manner is it produced by inflammation in 
other caſes, and where no ſuch diſpoſition 
can be ſuppoſed to take place? This we 


hall proceed to inveſtigate. 


Eo 


—.— 8 rr 


A 
eee ee Ce an Ra Ra Wa gra” tr 


e eee . g — . SEE rag n — e ith 2 e ee ; r , 


N 
5 

X 

1 

J 
1 
bf 'Y 
1 
+ 
+ $ 
EY 
5 

7 7 
A 2 
3 


3 
£ ; 
F 
© 
2 
1 
1 
15 
1 
2 
Fe 
$ 
Ip 
4 
5 
:3 
1 Y 
+ + 
2 * 
A 
* 


es e ; 


i 1 * 

1 r rr 2 

4 8 Ed FM 2 2 . 5 
22 2 


* mc 


es 2 n e eee 


ETON 8 
. 1 


1 30 | | of Mortification.. Chap. 1 
3 *. of the Cauſes of Gangrene. 


A increaſed action in the veſſels of 
affected parts, we have already endeavour- 
ed to eſtabliſh as the immediate or proxi- 
mate cauſe of inflammation; and the ſame 
cauſe will, in many inſtances, account for 
the riſe of mortification. 

One evident effect of an increaſed ac- 
tion in the veſſels, in every caſe of inflam- 


mation, is a propulſion, into the ſmaller 


capillaries, of a greater quantity of the 
more denſe parts of the blood than natural- 
ly they were meant to tranſmit, When 
this is not conſiderable, a due circulation 
is frequently in a ſhort time reſtored, and 
no bad conſequences enſue, nay, even 
when an actual extravaſation of the ſerous 
part of the blood into the cellular mem- 


brane has in ſome degree taken place, the 
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fluid is often reabſorbed, and a cure is thus 
obtained by reſolution. But when ſuch ex- 
travaſation produced by a farther increaſe 
of this undue action of the veſſels, has taken 
place to a ſtill greater degree, ſuppuration 
is then the moſt frequent conſequence. 
| When, 
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When, again, a ſtrong exciting cauſe 


is applied to a conſtitution already pre- 


diſpoſed to inflammation; as a lace- 
rated wound, for inſtance, in a young 


healthy man; the violent irritation, and 


conſequent increaſed action of the veſſels 


that enſues, occaſions the red particles of 


the blood to be likewiſe poured forth to- 


gether with the ſerum. In this manner 


a collection of an extravaſated fluid is pro- 
duced, and the great degree of preternatu- 
ral heat kept up by the diſorder, very rea- 


dily excites in it ſome degree of fermen- 
tation; which, from the nature of the 


fluid it has to act upon, not being able to 


produce purulent matter *, and the craſ- 


ſamentum of blood being particularly li- 


able to run into the putrid fermentation , 
mortification, 


* Mr Caber, when ſpeaking of his experiments upon 
the craſſamentum of blood, ſays, that he could never 


obtain genuine pus from it; and farther adds, . Vero 
limilias ergo _/anguinem ceteris puris .principiis admix- 
tum, ipfum magis ſectidum et deterius recilers,” ”. &c. 


Loco citato, p. 87. 


For ſome animal ſubſtances, ſuch as urine, the bile, 
and the craſſamentum of blood, ſoon putrefy. Sir John 
my Experiments, * * vi. | 
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mortification, which we may here conſi- 
der as the ultimate ſtage of putrefaction, 


comes in courſe to be produced. 

| Mortification being, in this manner, ex- 
cited, the progreſs which it afterwards 
makes, does not appear difficult tq ex- 


plain. The putreſcent particles of the 
tumor, by inſinuating into the cellular 


membrane of the contiguous parts, as in 
this manner they extend the contagion, ſo 


they ſoon bring theſe likewiſe to ſuffer, 


In this way, the mortification continues 
to advance; till meeting with a part, per- 
haps, naturally more irritable than the 
others, or which by this time has been 
rendered ſo by the different remedies to 
be pointed out, a certain degree of new 


inflammation comes to be eaſily induced, 
in conſequence of the ſtimulus which pu- 


trid particles muſt always occaſion: This, 


as it renders the parts more firm and com- 


pact, makes them leſs eaſily penetrable by 
the putreſcent contagion; and a ſuppura- 
tion of courſe enſuing as a conſequence of 


the preceding inflammation, a complete 
I ow: _ ſeparation 


Chap. I. 


fi 
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ſeparation of the diſeaſed from the ſound 


parts, is thereby, in 3 ſoon accom- 
pliſhed. | 


At leaſt, that ſuch an „ 


with a conſequent ſuppuration, does, in 


caſes of gangrene, always happen before 
the diſeaſed parts ſeparate from the ſound, 
is a fact well known to every practitioner; | 
and, that the cauſe aſſigned above for theſe 
appearances is the true one, is rendered 


highly probable, by the different circum- 
ſtances I have mentioned. 


Thus the local ſymptoms of gangrene 


appear to be pretty clearly ee 
and the ſinking of the pulſe, which, 


extenſive mortification, always occurs, foe | 
which is by much the moſt remarkable 
change that takes place in the ſyſtem, is 


a very natural conſequence of that debi- 
lity, which ſeems to be a conſtant and 
neceſſary attendant on a putreſcent ſtate 
of the fluids, from whatever cauſe it may 
have ariſen z a circumſtance; we have par- 
ticularly demonſtrated in putrid fever, and 


in ſcurvy, where a languid pulie and ge- 
OWL. G neral 
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FOR debility are always conſidered as the 


| moſt characteriſtic —_—_ 


3 4. of the Progufi I in Gangrene. 


155 every caſe of gangrene, che progno- 
fs ſhould at firſt be doubtful ; for even 


in the lighteſt affections of this nature, 


the ſyſtem, from the contagion it receives 
by the abſorption of putrid matter, is, in 


ſome inſtances, ſo much injured, that the 
patients are ſuddenly carried off, without 


* appearing previouſly to have n in any 
imminent danger. 
In ſuch caſes, however, as Goes to in- 


flammation from an external cauſe, where 


the gangrene is neither very deep nor ex- 
tenſive, and where it does not ſeem to 
ſpread, the prognoſtic ought to be much 


more favourable than in thoſe arifing ſud- 


denly from an internal cauſe, where the 
mortification runs deep, and more eſpe- 
_ cially when it is ſtill continuing to ad- 
vance; in which circumſtance the greateſt 
_— is e to be apprehended. 
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Of Mortifi cation. 
Indeed, no perſon” whatever, with any 
conſiderable mortification, even from an 
external cauſe, can be ſaid to be free from 
riſk, till the diſeaſed parts are ſeparated, 
and entirely caſt off from the ſonnd ; the 
| poiſon of putrid - miaſmata being of ſuch 
a penetrating and deſtructive nature, that 
many inſtances have occurred of patients 
being quickly. carried off, ſeemingly from 
this circumſtance alone, long after the 
progreſs of .the mortification had ceaſed, 
In ſuch caſes we preſume, that the pu- 
treſcent miaſmata prove deſſructive, chiefly 
by their deleterious influence on the ner- 
vous ſyſtem. In long continued caſes of 
mortification, the general maſs of fluids 
may ſometimes ſuffer from the abſorption 
of putrid effluvia; but as patients, labour- 
ing under mortification, frequently die 
ſuddenly, and before any putreſcency has 
appeared in the ſyſtem at large, we con- 
clude that this moſt probably happens from 
ſome effect produced either upon the nerves - 
themſelves, or on the ſenſorium, from 
whence | they originate, But in whatever 
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manner the putrid fomes of a mortific( . 

| ſpot may operate, their influence is fre. of! 
quently fo pernicious as to warrant the any 
concluſion I with to eſtabliſh, namely, = 
that no perſon labouring under mortifica- Wl bloc 
tion, can be ſaid to be free from danger uſe 
till all the diſeaſed parts are removed. nec 

5 TY | | and 
8 5. of the nece/ary Relics in 2 danger. 5 
In the cure of Gangrene, when no of b 
blood - letting or other evacuation has been and 
preſcribed during the preceding ftate of nece 
inflammation, if the puiſe continues quick, No 
full, or hard; and eſpecially if the pa- Wl 119! 
tient is young and  plethoric ; it then be- N 
comes neceſſary, even although mortif. caſe 
cation may have commenced, to empty eres 
the veſſels by one general blood-letting; by ſ 
which, by moderating the fever, proves effec 
often the ſureſt means of preventing the low, 
progreſs of the diſorder : And, in this view, ont 
blood- letting, i in ſuch caſes, may, in rea-. Lery 
lity, be conſidered as an ee : and Wi fry 
it often, indeed, in this particular ſtats to p 


of 
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Jof mortification, proves more uſeful chan 
any other remedy we employ. 

In the ſame view that we recommend 
blood. letting, gentle laxatives, and a free 


EF uſe of acidulated cooling drink, become 


neceſſary. Burt as, in the farther progreſs 
| and continuance of mortification, the pa- 
tient is very apt to ſink, and the pulſe to 
turn languid, every evacuation, eſpecially 
of blood, ſhould be directed with caution, 
and never carried farther than may ſeem 
| neceſſary for rendering ſuch ſymptoms 
moderate as at the time appear to be too 
violent. 


When, again, as is moſt frequently the 
caſe when gangrene has made much pro- 


greſs, the patient is much reduced, either 
by ſevere evacuations, or merely by the 
elfects of the diſorder ; when the pulſe is 
low, and the other ſymptoms of fever not 
conſiderable 3 in theſe circumſtances a 
very contrary treatment becomes neteſ- 


ary: the principal indication now being, T 
to prevent the ſyſtem from ſinking too 


much, by a proper uſe of cordials, and e- 
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roa of Mortification Chap. l. 
8 ſpecially © thoſe of the tonic kind; while, 


by the ſame means, we enable it to fed 


itſelf from, or to caſt off, the mortified 


parts. For, as we have already obſerved, 


the ſeparation of gangrenous from healthy 
ſound parts, being always the effect of in- 
flammation, it ſhould be our chief care to 
aſſiſt nature as much as poſlible, in excit- 
ing in the ſyſtem, by every proper means, 
that diſpoſition which, from experience, 


we know to be moſt favourable for the 


praduction of inflammation; which, when 
ſpeaking of the general prediſpoſing cauſes 
of inflammatory complaints, we have en- 
deavoured to ſhow, is a full plethoric ſtate 
of the veſſels, and which at the ſame time 


is generally conjoined with a more invi- 


gorated tone of the veſſels themſelves. 
It may, perhaps, be imagined, that this 
indication proves, in ſome meaſure, con- 


tradictory to what we have juſt had occa- | 
ſion to mention of the propriety of blood- | 


letting in ſome caſes of gangrene; but 


when duly conſidered, it will not appear 
to be ſo, For we well know, that, in eve. 


* 
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ry diſeaſe to which the fy foam is liable, 
an over- doſe of the moſt effectual remedy 
will often prove juſt as detrimental as a 
medicine of the moſt oppoſite tendency : 
and, in the ſame manner, though a certain 
degree of inflammation is, perhaps, neceſ- 
ſary for the cure of gangrene; yet, in a 
very high degree, it becomes always hurt- 

With a view to fulfil the intention of 
this indication, a good nouriſhing diet be- 
comes neceſſary, with ſuch a proportion 
of generous wine as the ſtrength of the 
patient, and ſymptoms of the dilcaſe, may 
ſeem to require. 

By a due attention to regimen, parti- 
cularly by a proper allowance of wine, 
much more real advantage is commonly 
obtained, than we ever experience from 
the whole tribe of ſtimulating warm cor- 
dials. When, however, the patient is lan- 
guid and much reduced, ſome of theſe, 


ſuch as the volatile alkali, and confectio 


cardiaca, may, at the ſame time, and in 


- fuch quantities, be preſcribed, as the im- 
1 e mediate 
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mediate runtion of the patient 136 ſeem 


to render neceſſary. x 
But of all the medicines bieter uſed 


in mortification, none proves ſo certainly 


efficacious as the Cortex Peruvianus, which 
has often a very evident and powerful in- 


fluence in putting a ſtop to the diſorder, 


As it is a very powerful tonic, it may pro- 


bably act by invigorating the general ſy- 


ſtem; and thus, by rendering it more ſu- 
ſceptible of that inflammatory tendency, 
which we have ſhown to be ſo neceſſary 
for effecting a ſeparation of mortified 

parts, it may in this manner enable it to 
throw them off. It may likewiſe, per- 

haps, in ſome inſtances, act as an antiſeptic, 


merely by correcting putrefaction; but in 


order to have ſuch influence in this man- 
ner, it ought, I imagine, to be en ap- 
plied to the diſeaſed parts. 

But in whatever manner the bark may 


operate, it can in no cafe of mortiſication 
be, with propriety, omitted, excepting 


in the firſt ſtage of the diſeaſe, while ſe- 
veral of the inflammatory ſymptoms yet 
remain 


j 
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remain violent: As ſoon as theſe are - 


abated, it may always, both with ſafety 
and advantage, be employed. * 
The beſt rule for: the quantity of bark 


to be exhibited in gangrene, is that the 


doſes ſhould be large, and as frequently 


repeated as the ſtate of the ſtomach will 
permit. It proves often, indeed, a great | 


inconvenience in .gangrene, that the ſto- 


mach cannot contain a ſufficient quantity 


of the bark in ſubſtance, which is always 
the beſt mode of uſing it; but particular- 


ly in gangrene, where none of the finer 


preparations of bark are ever to be truſt- 
ed. 2 ; . | 


rituous waters; and to the uſe of which, 


in ſuch caſes of gangrene as require bark 
to be given, there can never be any objec- 


tion, The following formula is far from 


being diſagreeable, and I have known it 
anſwer 


Of all the forms employed for exhibit- 
ing bark in ſubſtance, I have generally 
found it fit eaſieſt on the ſtomach when 
: conjoined with one or other of the ſpi- 
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od - oO Mortification. Chap. 1 
; anſwer with: patients whoſe ſtomachs re- 
jected every other. 
R. Aq. alexiter. ſimp. 
cinnamon. fort. aa unc. il. 
tinctur. aromat. unc. ii. 
Pulv. cort. Peruv. ſubtil. unc. fs. miſce; 
coch. ii. omni ſemihora ſumendis, 
agitata phialaa. | 
In this manner a drachm of the bark i is 
taken every hour, which frequently in 
leſs than twenty - four hours, has ſome in- 
fluence on the appearance of the diſeaſe. 
Much depends upon the medicine being 
in ſine powder, as patients often bear con- 
ſiderable quantities in that ſtate, when 
they reject even very mall doſes of a 
coarſe powder. 
As a ſpecies of bark has, of * years, 
been employed, of a more deep red co- 
Jour than the kind in ordinary uſe, I think 
ñt right to mention the reſult of my own 
experience of it. I cannot pretend to 
form any judgment of the effects of this 


remedy in the cure of intermittents, as, 


in Edinburgh and its environs, agues are 
ſeldom 
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ſeldom met with. But, ſo far as I have 
yet ſeen, its influence, in caſes of gan- 
grene, and in correcting the thin fetid 
diſcharge of putrid ulcers, is inferior to 
that of the beſt ordinary bark of a brown 
or cinnamon colour. One very remark- 
able inſtance of this it may not be impro- 
per to mention: A gentleman, for ſeve- 
ral years, had laboured under a {inuous 
ulcer, the diſcharge of which, once in two 
or three months, always became thin, pu- 
trid, and very acrid. The influence of 
common bark, in correcting this, was ſo 
remarkable, that a few doſes commonly 
had a conſiderable effect in rendering the 
matter thick, and leſs offenſive. From 
the taſte, and other ſenſible qualities of 
the red bark, being ſtronger than thoſe of 
the ordinary kind, I was at firſt inclined 
to think favourably of it; and among o- 
thers I preſcribed it to this patient. But 
although he continued for ſeveral days to 
take it in the ſame doſes he had always 
uſed of the other, he did not experience 
any advantage from it; while, on the o- 
. e ther 
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ther hand, on the common bark being 
again employed, the matter, from being 
thin and fetid, was quickly converted i in- 
to pus of a proper conſiſtence. | 
One trial, however, is by no means ſuf- 


ficient for enabling us to form a juſt opi- 


nion of any medicine: And accordingly 


[ was reſolved to put it to the ſame teſt 


in future occurrences of a ſimilar nature. 
It has now been three times tried in the 
ſame manner, and the reſult has been al- 


ways the ſame. The red bark has never 
produced any change on the nature of the 
_ diſcharge, while the influence of the o- 


ther has been uniformly the ſame. In- 
deed, our patient is now ſo much convin- 


ced of the inefficacy of the former, that 
it is with reluctance he is induced to take 


it; although, at firſt, his expectations 


from it were raiſed very high, not only 
from the opinion I had endeavoured to 
give of it, but from the high pahegyrocs 
beſtowed on it by others. 


This is the moſt remarkable wal: 
hive met with for comparing the effects 
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of the different kinds of bark: but I have 
likewiſe ſeen the red bark fail in other 

caſes, where the common kind of it pro- 

ved evidently uſeful; ſo that, although I 

cannot with certainty ſay that the red 
bark will never prove uſeful in caſes of 
mortification, and in ſuch: ulcers as we 
have deſcribed, yet from the reſult of all 
the experience I have yet had of it, I am 
inclined to conſider it as of an inferior 
nature to the other. Farther obſervation, 
however, is neceſſary to determine a mat- 
ter of ſuch importance. 

Together with bark, the vitriolic acid 
is frequently employed with advantage; ; 
and the beſt form of uſing it is, by acidu- 
lating the pdticne! s drink with elixir of 
vitriol. 

Theſe are almoſt the only ane re- 
medies to be depended on in caſe of gan- 
grene. Many others, indeed, have been 
recommended; but all the advantages to 
be obtained from any of them, may be 
procured with more certainty from ſome 
or all of thoſe I have enumerated. | 


= op — — * 


22 —— ep is 2 
— Li ar, ome — 


* 5 ; . — — . — : 
e — — F 1 
" > e : 


r 2 10 g rr 
2 b 15 9 Aae 
828 — 


9 — 
_—_— _— ” ; = 
N * 
* 70 r Wenn 
Ub. IO LING 5 „ IF x 4 
T r 
Dre eee 3 
3 1 * 


N 
2 S 
＋ — 


n * 8 — 2 
N N. 4 5 
n re 
2 re ig _ 


* 
e *r 4 * 7 © 
Caliber 0 pint J 
FE rog nn RF a 
0 i > * 2 1 i He — * 
r „ 
D <3'1 


— * r ah. 

3 a nn 

e es leere 

2 e 
r 


= o Mortification. Chap. l. 


3 A variety of extern applications are 


pointed out by authors, particularly thoſe 
of the antiſeptic kind; ſuch as, all the 


warm gums and balſams, ardent fpirits, 


and even alcohol: and to admit of their 


nearer application to the ſound parts with 
a view to the preſervation of theſe from 
putrefaction, deep ſcarifications through | 


the difeaſed and -into the ſound parts 
have been generally recommended. 

But although ſuch articles may be of 
uſe in preſerving dead animal. ſubſtances 
from corruption; yet that they will 
prove equally ſerviceable when applied to 


. living bodi es, is probably much to be 
doubted: There is even cauſe to imagine, 
by the ſtrong irritation which they excite 


when applied to a living fibre, that, in 
ſuch caſes as the preſent, they may rather 
do harm ; it being only, as I have obſer- 


ved already, a very flight degree of i in- 
flammation that is required. The inci- 


ſions, too, when carried into the ſound 


parts, with a view to facilitate the opera- 


tion of ſuch remedies, may likewiſe do 


harm; : 


$f. IV. 07 Mortification n 
harm; not only from the riſk of wound- 
ing the blood- veſſels, nerves, and tendons, 
that lie in the way; but alſo, by allowing 
a free and farther entrance of the putreſ- 
cent matter into the parts not yet affect- 
ed: And unleſs they are carried fo deep 
as freely to reach the ſound parts, appli- 


cations of the antiſeptic kind can never 


have any effect in anſwering the purpoſe 


for which they are intended. For theſe 


_ reaſons, and from never having obſerved 
any advantages to accrue from fcarifica- 


tions, I have long thought that they ought 
to be laid aſide . | 


| Theriac : 


8 Aubeugb 1 e from experience, of what 


I have advanced againſt the uſe of fcarifications, as well 


as of the impropriety and inefficacy of very warm fti- 
mulating applications in mortification ; it was not with- 
out diffidence that I firſt ventured to affert it, the opi- 
nion at that time being in a great meaſure new. I am 
now happy to find, however, in a late publication, the 
ſame practice recommended from the beſt authority. 
Vide Chirurgical Obſervations by Percival Pot, F. R. S. 


&c. 


In the ſame e is given a particular deferiy 
tion of a ſpecies of mortification incident to the toes and 
feet, in which Peruvian bark has little or no influence, 


and in which opium, given in large doſes, frequently 
lepeated, proves a very effectual remedy. 
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Theriac was, in former times, and till 


is, with ſome practitioners, a very com- 


mon application in gangrene ; but from 
any opportunities J have had of ſeeing it 


uſed, I cannot ſay that it ever leemed to 


| produce any obvious advantage. 


All the advantages we derive from the 
great variety of applications uſually point- | 


ed out for gangrene, are obtained with 
more eaſe, and generally with more cer- 
tainty, from the ule of any ſtimulating em- 
brocation ; which, by exciting a ſlight ir- 
ritation upon the ſurface, and eſpecially 
when aſſiſted by a free uſe of bark, at laſt 
commonly excites the wiſhed for degree 
of inflammation. With this view, I have 


frequently employed a weak ſolution of 


ſal ammoniac in vinegar and water, and 
often with advantage: a drachm of the 


ſalt to two ounces of vinegar, and fix of 
water, form a mixture of a proper ſtrength 


for every purpoſe of this kind; but the 
degree of ſtimulus can be ealily either in- 
creafed or diminiſhed, by uſing a larger 
or r ſmaller proportion of the ſalt. 
Although 


Set. IV. Of Mortification. 5 113 | 


Although, for the reaſons I have. alrea- 
dy advanced, inciſions may not, in gene- 
ral, be proper: yet, whenever the morti- 


fication runs deep, ſcarifications ſhould be 


made into the diſeaſed parts, with a view to 


remove a portion of them, which, by taking 


off a conſiderable load of putrid dead mat- 


ter, not only leſſens the fetor, which, in 
| ſuch caſes, is always conſiderable, but of- 


ten renders it more eaſy for the ſound 
parts to throw off the remainder : When 
inciſions, however, are employed for this 


purpoſe, care ſhould be taken that they be 
not carried ſo deep as to injure the ſound 


parts. 7; 118 3 
When, by the means we have recom- 
len, by 


mended, or by the effects of a natural ex- 


ertion of the ſyſtem, a ſlight inflamma- 
tion begins to ariſe between the diſeaſed 
and ſound parts, we may, in general, with 
ſome certainty, expect that, in due time, 


an entire ſeparation will take place: and, 
when a full ſuppuration has fairly com- 


menced, there will be till leſs cauſe to 
doubt of a cure being to be obtained. 
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On the morti ifed parts delay removed, 
the remaining ſore being in the ſtate of a 


ſimple purulent ulcer, muſt be treated as 
ſores of this deſcription uſually are, with 


mild eaſy dreſſings; at the ſame time, 
that the ſtrength of the patient ſhould be 
ſupported by the continuance of nouriſh- 


f ing diet, the bark, and ſuch quantities of 


wine as may be neceſſary. 


In this manner, all ulcers produced by 
gangrene, may be healed, where the diſ- 
eaſe has not been very extenſive ; but 


where mortification, ſeated on any of the 


extremities, has penetrated deep, ſo as to 


reach the bones, and where the ſurround- 
ing ſoft parts are deſtroyed, amputation 
of the member becomes our only reſource: 


This meaſure, however, ſhould never be 
adviſed, till a full and complete ſepara- 


tion of the mortified parts has taken place; 
and it ought, in every caſe of gangrene, to 


be held as an eſtabliſhed maxim, never to 


amputate a member till a full ſtop has 
been put to the diſeaſe, or till the morti- 
fied parts have been completely ſepara- 


Chap. J. 4 


Sec, IV. 


ted from the ſound : For, although the 
parts immediately contiguous to thoſe evi- 
dently diſeaſed, may outwardly appear to 
be ſound, yet there can never be any cer- 
tainty of thoſe, even directly beneath, re- 


maining fo till a ſeparation occurs ; ſo 
that, till a ſeparation has taken place, the 
diſeaſe will ſtill be apt to return 2 98 the 


remaining ſtump. 


It muſt be Serve M that as 
ſoon as an entire ſeparation of the gan- 


grene is perceived, no time ſhould be loſt 
in putting the operation in practice; for, 
as long as any of the corrupted parts re- 
main in contact with the ſound, the ſyſtem 
muſt ſtill be ſuffering conſiderably, by the 
conſtant abſorption of put reſcent particles, 
that ſo long will ſtill be going on. 
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Of Tumors 


CHAPTER IL 


Of Tumors. 


SECTION I. 


| Of Tumors in General. 


F VERY preternatural enlargement, in 


whatever part of the body it is ſeat- 


ed, may be termed a Tumor. 

Tumors daily occur in one form or ano- 
ther : They are often followed with im- 
portant conſequences, and frequently give 


much -mbarraſſment both to patients and} 
For theſe reaſons they merit 


ſurgeons: 
particular attention. 


We! 


II. 


it, in 


ſeat- 


an- 


1 im- 


give 


and 


merit 


We 
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We meet with much variety in the ge- 
neral appearances of tumors, as well as in 
the method of treatment beſt ſuited for 
their removal: But ſuch varieties only 
ſhould be mentioned in a work of this 
kind, as require ſome peculiarity in the 
method of cure. 


Tumors may with propriety be divided 


into two general claſſes: Into thoſe that are 


of an acute or inflammatory nature; and 
ſuch as are chronic or indolent. Authors 


have for the moſt part diſtinguiſhed them 
into ſuch as are ſaid to be of a warm na- 
ture, and thoſe which they ſuppoſe to be 
cold, from their being deſtitute of pain 


ind redneſs, ſymptoms which we common- 
ly obſerve to accompany heat. But the 


terms we have mentioned of Acute or In- 
flammatory, and Chronic or Indolent, are 
more ſcientific; at the ſame time that they 


are more expreſlive of the real nature of 


the different affections : For it will be 
found to hold perhaps univerſally, that 
tumors are acute or indolent, that is, that 


they are "apo or ſlow in their progreſs, 
H z nearly 
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118 | | — of Tumors | Chap n, 
| nearly 1 in proportion to the degree of in- 


flammation with which they are attended. 


I mean therefore to rank in the firſt claſs 
of tumors, all ſuch as from their com- 
mencement are accompanied with inflam- 


mation; and in the ſecond, all thoſe which 


are not evidently neee with this. 


{ymptom. 
It will unavoidably e ins, 


that ſome tumors will be mentioned under 
one claſs, which, during ſome part of their 
progreſs, may appear to belong to the 
other: Thus, a tumor beginning from 

inflammation, may terminate in a ſtate 
of perfect indolence ; while others, which 

at firſt were evidently chronic or indo- 


lent, may at laſt become highly inflam- 


matory. We ſhall endeavour, however, 
to characterize them by thoſe ſymptoms 
' which appear moſt obviouſly at their com- 
; mencement ; a mode of diſtinction which 
| appears to be the moſt accurate; for it is 


not what a tumor may eventually become, 


but what it actually is on its firſt appear- 
ance, that can admit of any deſcription: 


| And 


1 


Jad although all the variety of tumors 
which fall within our obſeryation, or of 
which I mean to t ea, re enumerated in 
the following claſſification, many of them 
will fall with more propri ty to be conſi- 
dered in other parts of the work. Thus, the 
conſideration of aneuriſm and thrombus 
ſucceeds to blood. letting, as being moſt 


frequently induced by that operation. 


Collections of matter in the Antrum Max- 
illare, gum, boils, and other affections of 


the mouth, fall to be noticed immediately : 


after toothach; while we have already 
finiſhed the conſideration of abſceſs and 


mortification, as dhe conſequences of 


FIR: 


Crass I. 


Acute or Inflammatory Ti umors. 


Phlegmon, with its conſequences, del 


and mortification. S 
Eryſipelas. 
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H4 Ophthalmia. 
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J oof es foe. 1 1 
Inflammation-of the er. 8 
Angina, or inflammation of the throat. = i 
Inflammation and abſceſs of the liver. Va 

of the breaſts of women. He 
a of the teſtes” 5 5: W:5 
5 of the anus and Perinzum, = 8 

Venereal buboes. - 

Lumbar abſceſſes. 
Paronychia or whitloe, _ 
Chilblains. „ 
Sprains and d contuſions. £4; 


C456 Ih . Sw. 
Cbronic or indolent Ti umors. Get 


Encyſted tumors, uſually ſo termed, 1% M 
Ganglions. | 5 T 

* Swellings of the burſæ mucoſze. ti 
Concretions and preternatural excreſ- Loc 
cenges within the mn Ns of Wl Þb 
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Ancurifins, 


aneuriſms. 48 


yaricalh veuls. 


Hemorrhoidal {wellings. 


| Hydropic eos 


anaſarca or cedema. 

- hydrocephalus. 

hydrops pectoris, and 
hydrops e 

gaſcites !. 


N of the on ovaria. 


hydrocele. 
ſpina bifida. 


Swellings in the ſublingual glands. 


Tumors containing air. 


General emphyſema produced by air eſca- 
ping from the lungs into the cellular 
ſubſtance, as ſometimes happens from 


the ſpiculæ of fractured ribs penetra- 
ting the ſubſtance of the lungss. 


Local emphyſematous tumors produced 


by putrefaction in a particular part. 
This is a rare occurrence; but caſes of 
it are recorded by different authors. 


Tympanitis. 


The true, the falſe, * yaricoſs 
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Tympanitis. 
Tumors formed by the di eee of | 
Particular parts. = <5 
Hernie: 
of the brain. 18 
inguinal and ſcrotal. 
ventral. N 
at the foramen ovale. 
in the perinæum. 
af the alimentary canal and 
een, 
of the omentum. 57 85 
of the liver, ſpleen, and amber N 
abdominal viſcera. 
of the bladder. 
of che inteſtines into the _ 
proeafion of the nn 
Prolapſus uteri. 
Prolapſus ani. = 
Tumors formed by the diſplacement — 
bones in caſes of diſlocation. 
Scrophulous tumors. 
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Sect. I. in General. 


White ſwellings of the joints. 
Bronchocele. 
Scarcomatous tumors. 
Sarcocele. 
Schirrus, 


Cancer, 
Polypous excreſcences i in the noſe and 
throat. : . 
Polypi in the ear. 9 
in the uterus. 
Condy lomatous tumors in the anus. 


Excreſcences in the urethra, 
Navi materni. 


Warts. 


Corns. | 
 Tonnory from affections of the bones. 5 


Simple exoſtoſes. 


Venereal nodes. 


Spina ventoſa. 
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SECTION II. 
Of Acute or Inflammatory Tumors. 


HE general theory anc: madagement 
of inflammation have been fully con- 


| idered i in the preceding chapter. We muſt 


therefore refer for this part of our ſubject 


to what was then ſaid upon it: And in 


conſidering thoſe varieties of tumors in 
which inflammation takes place, ſuch 


circumſtances only will be noticed as from 


peculiarity of ſituation, or ſome other 


cauſe, require a PATUCUIA mode of treat- 


ment. 


1 1. 07 Eryſ pales,” 


ERYSIPELAS. as being a variety of in- 
flammation, has in ſome inſtances been mi- 


ſtaken for * The two affections, 


however, 
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however, may for the moſt part be eaſily 


diſtinguſhed : In phlegmon, the inflamma- 
tion is circumſcribed and elevated. In 


general, it is ſeated in the cellular ſub- 
ſtance ; and any effuſion which takes place 
is for the moſt part converted into puru- 


lent matter: But in eryſipelas, the tumor 
is diffuſed, and not much elevated; it ſel- 
dom proceeds deeper than the ſkin; any 


effuſion with which it is attended is com- 
monly thin and acrid, and not convertible 
into pus, and the ſkin acquires a kind of 


copper- colour inſtead of that crimſon-red - 
which occurs in the- firſt ſtage of phleg- 


mon. 


By experience we know, that ſores pro- 


ceeding from eryſipelas are difficult to 
cure: It ſhould therefore be our firſt ob- 
ject to endeavour to prevent that effuſion 


by which theſe ſores are produced. Some 


indeed allege, that this practice muſt be 
attended with riſk, as eryſipelas for the 


moſt part appears to proceed from an af- 
fection of the conſtitution ; and hence we 
are adviſed rather to encourage the diſ- 

. | : charge 
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rily tend to leſſen that preternatural ac- 
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charge of that matter which nature in ſuch 


caſes ſeems inclined to depoſit. This ob- 


ſervation, however, is not confirmed by 


2 experience, for we find that the diſcuſſion 


of eryfipelatous affections may be attempt- 
ed with the fame freedom and 0 as 


' inflammation of any other kind. 


A common prejudice prevails apa the 


uſe of unctuous and other moiſt applica- 
tions in eryſipelas; and fine flour, ſtarch, 


or hair-powder, are almoſt the only reme- 
dies employed externally. Theſe are uſed 


with a view to abforb the acrid matter, 


which ery fipelatous inflammation often 
throws out in the form of puſtules, and 


which unctuous and moiſt applications 


are rather ſuppoſed to encourage. But 
to me it appears that they prove more 


uſeful in preventing the effuſion or for- 


mation of that matter, than in abſorb- 
ing it afterwards. By ſoothing or allay- 
ing that uneaſy ſenſation which uſually 
accompanies eryſipelas, and which they 
often do very effectually, they neceſſa- 


tion 
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tion of the affected veſſels, which in 
every caſe of inflammation we conſider 


as the cauſe of the ſubſequent effuſion ; 


and as they uſually prove more pleaſant 
in every reſpect than moiſt applications, 


they ſhould therefore in the firſt ſtages 
of the diſeaſe be preferred. It hap- 


pens. indeed in ſome caſes, that they have 
little or perhaps no effect in procuring 


relief. In ſuch inſtances, I have ſome- 
times found, that by keeping the inflamed 


part expoſed to the air, and wetting it 


every now and then with a feather ſoaked 


in a weak ſolution of ſaccharum Saturni, 
immediate eaſe has been procured, and 


no difadvantage has afterwards occurred 
from it. In general, however, the dry 


farinaceous powders anſwer better. 


- Almoſt an univerſal prejudice has pre- 


_railed againſt blood-letting and other e- 


vacuations in eryſipelas. And as it is 


commonly ſuppoſed to be attended with 
ſome degree of putreſcency, inſtead of 
_ evacuations, bark, wine, and warm fti- 


mulating cordials, have been recommend- 
| ed. 
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charge of that matter which nature in ſuch 
caſes ſeems inclined to depoſit. This ob- 
ſervation, however, is not confirmed by 
experience, for we find that the diſcuſſion 


of ery fipelatous affections may be attempt- 
ed with the fame freedom and fafety as 
inflammation of any other kind. 

A common prejudice prevails againft the 
uſe of unctuous and other moiſt applica- 
tions in eryſipelas; and fine flour, ſtarch, 


or hair-powder, are almoſt the only reme- 
_dies employed externally. Theſe are uſed 


with a view to abforb the acrid matter, 
which ery ſipelatous inflammation often 
throws out in the form of puſtules, and 


which unctuous and moiſt applications 


are rather ſuppoſed to encourage. But 
to me it appears that they prove more 
uſeful in preventing the effuſion or for- 
mation of that matter, than in abſorb- 
ing it afterwards. By ſoothing or allay- 


ing that uneaſy ſenſation which uſually 


accompanies eryſipelas, and which they 
often do very effectually, they neceſſa- 


rily tend to leſſen that preternatural ac- 


tion 


from it. 


vacuations in eryſipelas. 


as the cauſe of the ſubſequent effuſion; 
and as they uſually prove more Mesmer 


in every reſpect than moiſt applications, 
they ſhould therefore in the firſt ſtages 


of the diſeaſe be preferred. It hap- 


pens indeed in ſome caſes, that they have 
little or perhaps no effect in procuring 
relief. In ſuch inſtances, I have ſome- 


times found, that by keeping the inflamed 
part expoſed to the air, and wetting it 
every now and then with a feather ſoaked 
in a weak ſolution of ſaccharum Saturni, 
immediate eaſe has been procured, and 
no difadvantage has afterwards occurred 
In general, however, the dry 
farinaceous powders anſwer better. 

Almoſt an univerſal prejudice has pre- 
vailed againſt blood-letting and other e- 
And as it 1s 
commonly ſuppoſed to be attended with 
ſome degree of putreſcency, inſtead of 
evacuations, bark, wine, and warm ſti⸗ 


mulating cordials, have been recommend- 
| a 7 ed. 


Inflammatory Tumors, 127 
tion of the affected veſſels, which in 
every caſe of inflammation we conſider 
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ed. Its appears, however, that the ideas 
of practitioners upon this point have not 
been founded on obſervation: For it is 
now known, that blood may be diſchar- 
ged with the ſame ſafety in eryſipelas 
as in other caſes of inflammation; and by 
doing ſo, and adhering in every reſpect 
to an antiphlogiſtic regimen, we have it | 
often in our power to prevent the diſeaſe 
from terminating in thoſe effuſions which 
we have mentioned, and which at all times 
we ſhould endeavour to do. 
It is proper, however, to remark, that 
local blood-letting, which in other va- 
rieties of inflammation proves often ule- 
ful, is not here admiſſible: For the ori- 
fices by which the blood is drawn off are 
apt to degenerate into thoſe troubleſome 
ulcers, which eryſipelas when it termi- 
nates in effuſion, is very apt to produce. 
By one or more general blood-lettings, 
according to the ſtrength of the patient; 
by the uſe of gentle laxatives, mild ſu- 
dorifics, and a cooling diet; and by fre- 
ä 85 __ 
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quently duſting the part affected with 


one or other of the powders I have 


mentioned, almoſt every eryſipelatous tu- 
mor may be diſcuſſed : But when ef- 
| fuſion is found to have occurred in any 


conſiderable quantity, it ſhould be diſ- 


charged: immediately by a, ſmall opening 
in the moſt depending part of it. In 


this ſtate of the diſeaſe, emollient cata- 
plaſms are commonly applied with a 
view to bring the contents of the ſwell- 


ing to ſuppuration. This, however, proves | 
| always pernicious For the effuſion be- 


ing of a nature which cannot be convert- 
ed into pus, poultices can never be of 
the ſame uſe as in caſes of phlegmon; 
and as it is commonly ſharp and acrid, 


when allowed to remain, it is apt to do 


miſchief by corroding the ſkin and other 


_ contiguous parts. The beſt applications in 


this ſtate of the diſeaſe, are the ſaturnine 
ontments, ſuch as Goulard's ceratc, or 


the common wax-ointment, with a ſmall 


proportion of Saccaharum Saturni. 
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92. of Inflammation of the Zar. 


THE paſſage, as well as the bottom of 


the ear, is entirely membranous ; con- 
| ſequently the inflammation which attacks 
it proves always painful: For we know 
that inflammation of membranous parts 


gives more. pain than that of parts of a 


| loofer texture; as the bleod veſſels in the 
former do not yield fo readily as thaſe of 


the latter, to the diſtention with which in- 


flammation is accompanied. 


The remedies to be einployed i in o inflam- 


matory affections of the ear, ſhould be re- 


gulated by the ſtage of the diſeaſe. When 
the inflammation has fubſifted fo long as 


to give reaſon to ſuſpect that it will ter- 
minate in fuppuration, which it is apt to 


do quickly, emollient applications prove 
moſt uſeful: The ear ſhould be frequently 


fomented with warm emollient ſteams; 


and it often proves ſerviceable to cover 


the affected ſide of the head with large 
. | emollient 
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emollient poultices. But in the com- 


mencement of the affection, we ſhould in 


general attempt to prevent ſuppuration : 
For it is often difficult to obviate the ef- 


fects of it when matter is once formed in 


the ear; and a long continued diſcharge 
is frequently productive of deafneſs, 
With this view, nothing proves in gene- 


nal ſo effetual as the application of a 


ſmall bliſter behind the ear: And by 


pouring a few drops of tandem Into 
the paſſage, or of compound ſpirit of la- 
render mixed with a ſmall proportion of 
| oil, we very commonly have it in our 
power to remove or abate the pain; and 


the irritation being in this manner re- 


moved, the riſk of ſuppuration is thereby 
leſſened. 

Our endeavours, however, for this pur- 
pole will often prove abortive; In which 
event, and when it is evident that matter 
is formed, we ſhould endeavour to bring 
it off as freely as poſſible, by bathing the 
car in warm water, and eyen by injecting 
little warm water into it. By theſe 
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means we may often put a ſtop to the diſ- 
charge: But when it ſtill continues to 
flow, aſtringent injections, o of lime, water, 
or mild ſaturnine ſolutions, ſhould be 
f employed; which ſeldom fail when the 
diſeaſe is ſolely confined to the ſoft parts 
of the ear. M hen the bones of the ear 
are affected, which in general may be 
known by the matter having a very offen. 
ſive ſmell, and being of a black or dark 
brown colour, all that art can do, is to 
keep the paſſage clear by the uſe of injec- 
tions. The cure of deafneſs is in ſuch 
caſes not to be looked for, and we truſt 
to nature alone for throwing out the dif 
caſed bones. 


n 3. of Angina. 


| ar ;nflanancory affection of tho 
throat is termed Angina, or Squinzy. 
As abſceſſes in theſe parts prove always 
troubleſome, and in ſome caſes dangerous, 
we ſhould endeavour to cure every inflam- 
mation with which they are attacked by 
| reſolution, _ 


With 


the 


Fays | 
ous, | 
am- 
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with this view, one or more general 


blood-lettings ſhould be preſcribed, ac- 
cording to the ſtrength of the patient. 
Smart purgatives prove particularly uſe- 
ful; and ſome advantage is often derived 
from diaphoretics. 

None of theſe remedies, however, can 
be depended on with ſuch certainty as the 
local diſcharge of blood from the part af- 
fected, and the application of a bliſter to 


the contiguous parts. I, Plate LVII. figs. 1. 
and 3. inſtruments are delineated for the 
purpoſe of drawing blood from the throat 
by means of ſcarifications ; and when em- 
ployed with freedom on the firſt appear- 


ance of inflammation, ſuppuration may 
very commonly be prevented. Foment- 


ing the throat with ſteams of warm vine- 
gar proves ſometimes uſeful ; and conſi- 
derable advantage has in different inſtan- 


ces been derived from aſtringent gargles, 


of infuſions of oak- bark, of red role leaves 
with a proportion of alum or vitriolic a- 


cid, and of Saccharum Saturni diſſolved in 


water. A general pr<judice prevails a- 
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gainſt the uſe if faturnine kpylications in 


the form of gargles, from their being ſup- 
poſed to be of a poiſonous nature. But 


although I have often uſed them, I never 


knew an inſtance of their doing harm; 
and they have frequently proved highly 
ſerviceable. In ſmall quantities I believe 
they might be ſwallowed with ſafety ; but 
we all know that gargles may be employ- 


ed without any part of the liquor being 


allowed to go over. 
It will often happen, ves, that theſe 
and all other remedies will fail, either from 


their being applied too late, or from the 


inflammation being very violent. When 


ſuppuration is evidently to take place, it it 


ſhould be promoted by the external appli- 
cation of warm poultices to the throat, 
and by the patient being made to inſpire 


the warm ſteams of milk, or of any emol- 


Hent decoction, by means of the machine 
delineated in Plate LVII. fig. 2. When 
matter is fully formed, it ſhould be dil- 
charged by an opening made into the ab- 


ſceſs with one of the inſtruments mention- 


4. 


ed above for ſcarifying the throat. 


— Sect. II. | alma Tumors. 135 


94. Of Inflammation and Abſeeſs of the Liver. 


The ſubſtance of the liver being ſoft and 
of a yielding nature, we would not 4 privy: 
imagine that it ſhould be liable to inflame. 
We find, however, in warm climates, par- 
ticularly in the Eaſt Indies, that this viſ- 
cus becomes more frequently inflathed 
than perhaps any other of the body; pro- 
bably from the bile in theſe climates be- 
ing apt to become ſv acrid as to excite ir- 
ritation in the parts to which it is applied. 
In ſome caſes too, the liver inflames from 
external violence. | 
Inflammation of the liver is attended 
with a dull uneaſy ſenſation over all the 
contiguous parts, with cholic pains and 
ſickneſs at ſtomach; the patient is liable 
to frequent cold and hot fits; and for the 
moſt part, the colour of his ſkin, as well 
as his urine, is tinged yellow. 

When ſuppuration takes place, and e- 
ſpecially when the abſceſs is large, the 
patient complains of pain extending up 
the right ſide to the top, of the ſhoulder. 
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In ſome caſes this ſymptom occurs even 


in the inflammatory ſtate of the diſorder; 
but it happens more frequently after the 
formation of matter, probably from the 
weight of the abſceſs acting upon the dia- 
phragm and pleura, with which the liver 


4s connected. The region of the liver be- 
comes daily more-tenſe; and if the con- 
vex part of it is chiefly affected, a ſoft- 


neſs, and even a fluctuation of matter is 


often diſcovered through the teguments 


of the abdomen. 

In the commencement of this Affection, 
theſe remedies prove moſt ſucceſsful, which 
prove moſt uſeful in other caſes of local 
inflammation. Blood- letting ſhould be 
immediately preſcribed; the quantity to 


be determined by the ſtrength of the pa- 


tient: But inſtead of taking it from a vein, 


it ſhould be drawn off by cupping and ſca- 


rifying the part affected. When the ſca- 
rifications are made of a ſufficient depth, 


almoſt any quantity of blood may be got 


in this manner; and no remedy with which 


we are acquainted Ne ſo effectual in 


: „„ removing 
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the pained part is alſo frequently of ſer- 


ly open with mild laxatives ; and a gentle 
ſucceſsful, when employed early in the 
moval of inflammatory affections of the 


burgh Diſpenſatory anſwers as well as any 
other; and it ſeems to act with more cer- 


removing the inflammation. Bliſtering 
vice; the bowels ſhould be kept moderate- 
perſpiration ſhould be encouraged over 


the whole body. 
In general, this treatment will prove 


diſeaſe; but when the ſymptoms do not 
ſoon yield, mercurials ſhould be adviſed 
without any farther delay: For in the re- 
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liver, nothing has hitherto proved ſo ef- 
fectual as mercury in one form or another. 
The common mercurial pill of the Edin- 
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tainty when conjoined with ſmall doſes of 
opium. Frictions with mercurial oint- 
ment upon the part affected, are ſome- 
times employed with advantage: But 
whatever form of the medicine 1s uſed, 

it ſhould be quickly carried ſo far as to 

affect the mouth, which ſhould be kept 
moderately ſore for ſeveral weeks, unleſs 
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the diſeaſe ſubſides immediately; in which 
caſe a ſhorter courſe will be ſufficient, 
As it is of importance in all caſes of 
this kind to give a free diſcharge to the 
bile, if the patient does not otherwiſe get 
regular and eaſy ſtools, he ſhould, during 
the mercurial courſe, have a gentle ſaline 
purgative every third or fourth day, by 
which the diſcuſſion of the inflammation | 
is often much promoted. 
Suppuration, however, will often take 
place, notwithſtanding all that can be 
done to prevent it; and when found to 
have happened, an inciſion ſhould be made 
into the abſceſs to diſcharge the matter. 
When the abſceſs is ſeated on the convex 
or prominent part of the liver, and the 
quantity of matter contained in it conſi- 
derable, we readily diſcover it by the 
touch; and in this caſe there is no room 
to heſitate. But even where we have not 
this for our direQion, a little attention 
will often enable us to diſcover with cer- 


tainty whether ſuppuration has occurred 


BH nor. If * with . in the right 
ſhoulder 


1 EY 
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| ſhoulder and neck, it is obſerved that the 
region of the liver is more bulky than it 
was before, and that the correſponding te- 
guments are become ſoft and œdematous; 
and eſpecially if the patient complains of 
frequent ſhivering fits, a ſymptom which 
very conſtantly accompanies internal ſup- 
| puration ; ; we may conclude with much 
certainty that matter is formed. 


Wherever an abſceſs is ſeated, the mat- 


ter ſhould be diſcharged, perhaps as ſoon 
as it is known that complete maturation 

has taken place. But abſceſſes in any of 
the larger cavities, eſpecially when they 
lie fo deep as the liver or any of the viſ- 
cera, ſhould be opened even before there 


is reaſon to ſuppoſe that all the effuſed 
fluids are ſo completely converted into 


pus as we might otherwiſe with them to 
be. Indeed this ſhould be conſidered as 


an eſtabliſhed maxim in practice; for the 
chance of theſe collections burſting in- 


. wardly is much greater than of their open- 


ing outwardly, where the teguments which 


eover them are thick and ſtrong, when 
compared 
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compared with the peritonæum, the only 


membrane lying between them and the 


inteſtines. Abſceſſes of the liver have 


been known to burſt. through the dia- 


phragm, ſo ad to be emptied into the tho- 


rax: In a few caſes the matter has been 
carried into the duodenum by the com- 
mon paſſage of the bile; and ſometimes, 


by the great arch of the colon adhering 
to the liver, a communication has been 
formed ms them; by which the mat- 
ter of abſceſſes in this ſituation has been 


very completely evacuated: But for the 
moſt part, when not diſcharged by an ex- 


ternal opening, the abſceſs burſts into the 
abdomen. . 
With a view to prevent ſoch a Rl oc- 

currence, the aſſiſtance of ſurgery ſhould 
be immediately deſired as ſoon as the ap- 


pearances and ſymptoms we have men- 
tioned give cauſe to tuſpe& that matter is 
collected: An inciſion of a ſufficient length 
ſhould be made with a ſcalpel through the 


external tegyments in the moſt depending 
part of the tumor; and on reaching the 
ä ä abſcels, 
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abſceſs, it may either be opened with the 
point of the ſcalpel, or with a lancet; but 
a piercing it with a trocar is preferable, as 
in this manner we have it in our power to 
evacuate the matter ſlowly and gradually, 


which in large collections is a point of im- 


portance, and therefore merits attention. 
Even this opening into the abſceſs, how- 
ever, ſhould be afterwards enlarged, other- 
wiſe there would be ſome riſk of its clo- 
ſing before the cyſt containing the matter 
collapſes ſufficiently for the prevention of 
farther collections. This being done, a 
pledgit of ſoft lint- covered with any e- 
mollient ointment, or merely dipped in 

oil, ſhould be gently infinuated to a ſufh- 


cient depth between the lips of the wound, 


to prevent them from uniting till the ab- 
ſceſs collapſes and fills up from the bot- 


toni; a proceſs that will be much haſten- 


ed by a proper application of preſſure up- 


on the tumefied. parts, by means of a flan- 


nel roller paſſed two or three times round 
the body. 
When the vacuity de by the diſ- 


charge of matter does not ſoon fill up, it 
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will * proper to introduce 2 canula to 
preſerve a free paſſage for any matter 
that may afterwards form. But this pre- 
caution is ſeldom. neceſſary; for abſceſſes 
in the liver heal ſooner, and with fewer 
inconveniencies, than fimilar affections 
in perhaps any other part of the body. 
Indeed this is ſo well aſcertained, that I 
would adviſe an opening to be made into 
the abſceſs in every inſtance where there 
is the leaſt cauſe to. ſuſpect that matter 
has formed in the liver. Many practi- 
tioners indeed aſſert, that no attempt of 
this kind is admiſſible unleſs the abſceſs 
is ſeated in the convex part of the liver. 


It muſt be allowed, that abſceſſes in this | 


| ſituation are much more acceſſible than 
ſuch as are ſeated in the concave part of 
it. But wherever they are ſituated, a pro- 
per vent ſhould be procured for the mat- 
ter; for if not evacuated by an ex- 
ternal opening, we may conclude almoſt 
with certainty, that it will be emptied in- 

to the abdomen, by which the Patigat will 
inevitably die. 


In 


Set. Il, Iuflaumatary Tumors, 145. 
In all affections of the liver that occur 
in warm climates, the bark 1s commonly 
employed on the firſt appearance of any 
of the ſymptoms : The putreſcent ten- 
dency of the bile is the oſtenſible reaſon 
of this. But I believe it will be found, 
that no dependence ſhould be placed up- 
on the bark during the firſt or inflamma, 
tory ſtage of this diſeaſe. In this period 
of the diforder it may even do miſchief ; 
but when ſuppuration has taken place, and 
when the matter is diſcharged from the 
abſceſs, bark proves equally uſeful, as in 
ſimilar affections of her parts of the 
body. 
When, by too long Pg it. 3 
nately happens that an abſceſs either 
burſts into the cavity of the cheſt or in- 
to the abdomen, the matter ſhould be 
drawn off immediately; in the one caſe, 
by the operation of the empyema, de- 
(cribed in Chapter XXVI.; and in the o- 
ther, by the common operation of the pa- 
racenteſis, Chapter XXV. 


85. 
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„ 07 Inflammation and Dieſes in the 
| Breaſts of Women. 


Tu breaſts of v women are liable to ſuf. 
fer from the ſame cauſes which excite in- 


flammation in other parts of the body; 
but abſceſſes in the breaſt occur moſt fre- 
_ quently in nurſes by the gorging or ſtop- 
page of the milk, which almoſt conſtant- 
ly takes place from ſudden or imprudent 
expoſure to cold: The breaſt becomes 
Riff, ſwelled, and painful; the milk runs 


off in ſimall quantities, but not ſo as to af. 


ford effectual relief; and the patient 


grows hot and reſtleſs, while much thirſt 


prevails, accompanied witi a Gull _ 


pulfe. . 
Practitioners are divided with reſpect 1 


to the treatment beſt ſuited to caſes of 
this kind: By ſome it is ſaid, that milk 


tumors of the breaſt ſhould always be diſ- 


cuſſed; while others aſſert, that when this 


practice does not ſucceed, it often does 


miſchief, by inducing ſwellings of a ſchir- 
rous nature, which cannot afterwards be 


V N diſſolved, 


II. 


4 
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diſſolved, and which are apt to terminate 
in cancer. | | 


In judging of this point, from my o] n 
obſervation, 1t does not appear to me that 


there is room for doubt: Our practice in 


inflamed breaſts ſhould be the ſame as in 


every caſe of inflammation, wherever it is 


ſcated. In the firſt ſtages of the diſorder, 


diſcuſſion of the tumor ſhould be always 
attempted ; while it would be in vain, and 


highly improper, to adviſe it when the 
ſwelling has been of ſuch duration as to 
have any tendency to ſuppurate. The 


riſk of our inducing ſchirrus by this prac- 


tice, ſeems to be in a great meaſure ima- 
_ginary : It rather appears, indeed, that 


cancer is more apt to occur from the im- 
proper management of thoſe ſores which 
enſue from collections of matter in the 
mamma, than from any means that can 


be uſed to prevent the matter from form- 
ing. We are farther induced to follow 
the practice, from the great diſtreſs which 
always attends ſuppuration in the mam- 
ma: Indeed, the pain and miſery of the 
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patient is in ſuch caſes often ſo great, that 
no doubt can remain with unprejudiced 
practitioners of the propriety of endea- 
vouring in every caſe to prevent it. 

It is ſcarcely neceſſary to remark, that 
the ſame remedies prove uſeful here, that 
ſucceed in the diſcuſſion of inflammation 
in other parts: But it is truly ſurpriſing, 
that there ſhould be almoſt an univerſal 
prejudice in every inflamed breaſt againſt 
the moſt powerful of all diſcutients, blood- 
letting. Afraid of this evacuation tend- 
ing to diminiſh the quantity of milk, we 
avoid it entirely. In this, however, I am 
convinced we are wrong. In every caſe 
of this kind, I have been in the practice 


of bleeding freely. It has not appeared . 


| todiminiſh the flow of milk; while its ef. 
fects in preventing ſuppuration, are, for 
the moſt part, evident. The quantity of 


blood to be taken away, muſt always be 


determined by the violence of the inflam- 
mation, and ſtrength of the patient: But, 
in general, the practice will be more effec- 


tual, when as much as the patient can bear | 


0 
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to loſe, is taken at once, than when the 
ſame, or even a greater quantity, is taken 
at different times. Purgatives prove par- 
ticularly uſeful; -and a. cooling diet is 
equally neceſſary here, as in other. caſes 
of inflammation. - | Or tc] 
As nothing tends more to prevent the 
diſcuſſion of inflamed tumors than pain, 
nothing ſhould be omitted that can tend 
to remove it: And as no remedy proves 
ſo effectual as opium, it ſhould always be 
given, and in ſuch doſes as are ſufficient 
for the purpoſe. With a view to remove 
the tenſion of the breaſt, the parts ſhould 
be gently rubbed with althea ointment, or 
with oil : But the applications upon which 
moſt dependence is to be placed, are thoſe 
of a cooling aſtringent nature; ſuch as a 
ſolution of ſal ammoniac in vinegar and 
water; ſpiritus Mindereri; and all the 
ſaturnine applications. Cloths dipped in 
any of theſe, ſhould be kept conitantly ap- 
plied to the breaſt ; by which, and by at- 
tention to the other parts of the treat- 
ment already adviſed, almoſt every tumor 
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of this kind may be removed, unleſs the 
inflammation has been of long duration; 
in which caſe, when the pain and tenſion | 
are conſiderable, it is more adviſable to 
endeavour to bring the tumor to ſuppurate, 1 
than to attempt any other method of cure. 
For this purpoſe, we rely with moſt cer- + 
tainty on a frequent renewal of warm fo- 
mentations and poultices ; and when mat- 
ter appears to be fully formed, it ſhould 
be diſcharged by an opening made in the _—_ 
moſt depending part of the collection: At a 
leaſt, an opening ſhould always be ad- b 
: viſed, when it is found that the matter is I 
ſpointing at an improper part, where it B 
would not find a free vent. | n. 
In the treatment of inflamed breaſts, n 
which occur in nurſing, it is a doubt with | fr 
many practitioners, whether the milk d 
ſhould be drawn off or not. Indeed man A 
aſſert, that drawing it off, either by con- it 
tinuing the child or with glaſſes, does miſ- 10 
chief; and therefore they adviſe it not to at 
be attempted. I have never obſerved, te. 
7 however, that any inconvenience enſued | of 
| from 
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from it; and as it at procures relief 


1 adviſe it in every inſtance, When the 
breaſt is much ſwelled, the nipple cannot 


be laid hold of by the child : In ſuch caſes, 


the glaſſes repreſented inPlate LXVII. _ : 
be uſed with advantage. 


6 


$6. Of W of the Teftes. 


INFLAMMATION of the teſtes may be in- 
| duced in various ways: By the applica- 
tion of cold; by external violence; and 
by every other cauſe that tends to excite 
inflammation in other parts of the body. 


But the moſt frequent cauſe of it is go- 


norrhœa virulenta, The common opi- 
nion reſpecting this was, that it occurred 


from the matter in gonorrhœa falling 


down, as it was termed, upon the teſtes: 


And this appeared the more probable, from 
its being obſerved that the teſtes were apt 


to ſwell upon the diſcharge being ſtopped, 
at the ſame time that the infection of the 
teſtes was commonly relieved by a return 


of the running. 
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4c] is now known, however, that no com- 
munication ſubſiſts between the urethra 


and teſtes, by which matter can be con- 
veyed from the one to the other: And the 

moſt probable opinion is, that in the 
ſwelled teſtes from gonorrhœa, the inflam- 


mation is communicated from the urethra, 


and ſpreads along the yaſa deferentia to 

the teſtes. 
A ſudden ſtop being put to the diſcharge, | 

whether by the uſe of irritating injections, 


or by any other cauſe, 1s very commonly 
attended with an increaſed degree of in- 
flammation : to abate which, nothing 
proves more effectual than a return of the 


running. In this way, we account more 
clearly than in any other, for the effect 
produced upon the teſtes by the ſtate of 


the running. 


Inflammation of the teſtes very rare- 
ly terminates in ſuppuration : But this 
ſhould not prevent the moſt timeous ap- 
| plication of ' thoſe remedies which we 


know to be the moſt powerful diſcutients. 


Blood- letting is perhaps the moſt effec- 


tual 


1 Se, II. Inflammatory Tumors. 151 | ] 
1 | tual remedy ; but it always proves moſt - | | 
oy ſerviceable when the blood is taken di- | 
rectly from the part affected by means of 4 
* leeches. After diſcharging a ſufficient 4 
"= quantity, the ſwelling ſhould be kept con- 1 
. ſtantly moiſt with a ſolution of Saccharum | ; 
. Saturni; the ſcrotum and teſtes ſhould be |; 
*q | properly ſuſpended ; the bowels ſhould be ; 

kept moderately open; a low diet ſhould |, 
e, be preſcribed; and the patient ſhould be 
6 ſtrictly confined to a horizontal poſture. 
% When there is cauſe to ſuſpect that the 
5 conſtitution is tainted with lues venerea, 
Ne 2 nothing will prove ſerviceable if a mer- 
je curial courſe is neglected. And when it 
* appears that the diſeaſe has been induced 
& by the diſcharge having been too ſuddenly 2 
of checked, we ſhould endeavour to promote 

a return of it, by bathing the penis in warm 

5 water; by injecting warm oil into the u- 
5 rethra; or by the uſe of bougies. | 
p- In this manner, we ſcarcely can fail of 
e removing inflammation of the teſtes by 
1 diſcuſſion: But when the contrary hap- 
. pens, either from the uſe of the remedies 


al | | K 4 > 
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not being duly perſiſted in, or from the 


inflammation being particularly violent, 
and when ſuppuration is found to have 


taken place, the matter muſt be diſchar- 


ged by an opening made in the moſt de- 


pending part of the abſceſs; which in 
every reſpect ſhould be treated like col- 
lections of pus in other parts of the body. 


$7. Of enereul Buboes. 


SWELLINGS of the lymphatic glands 
from the abſorption of the venereal vi- 
. rus are termed Venereal Buboes. They 
may appear in any gland ſeated between 
a yenereal ſore and the heart: But they 


are moſt frequent in the groin, in con- 


ſequence of the abſorption of venereal 


matter from ſores in the penis. For the 


moſt part they are produced by matter 
abſorbed from chancres, and in ſome caſes 


the glands ſwell from ſympathy in gonor- 
rhœa: But inſtances likewiſe occur of bu 
9 boes ariſing 3 without any previous ulcera- 

tion 


ti 


* 
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tion or diſcharge from the penis, where 
che matter appears to be abſorbed without 


any perceptible eroſion of the ſkin. 


The moſt: material point to be deter- 
mined in the treatment of bubo is, whe- 


ther we ſhould endeavour to diſcuſs the 


ſwelling, or bring it to ſuppuration? While 
the opinion prevailed that buboes were 
produced by the depoſition of venereal 


matter from the ſyſtem, it was not ſurpri- 
ſing to find practitioners adviſing us in e- 
yery inſtance to promote their ſuppura- 
tion: For on this ſuppoſition it was pro- 
bable that nature meant by theſe ſwell- 
ings to throw off the infection. But now 
when we know that buboes ariſe from 


matter paſling into the ſyſtem, that the 


quantity of venereal matter is increaſed 
inſtead of being diminiſhed, by their be- 
ing brought to ſuppurate; and that the 
ſores which enſue from them are often 
very difficult to cure ; ſcarcely any will 
doubt of the propriety of endeavouring 
to remove them by diſcuſſion. ' 

With this view the patient ſhould be 


put en an antiphlogiſtic regimen. His 
n, 
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bowels ſhould be kept open by the uſe of 
purgatives ; leeches ſhould be applied to 
the hardened gland; and. it ſhould be 


kept conſtantly wet with a ſtrong ſolution 


of ſaccharum ſaturni. Along with theſe, 


however, mercury ſhould be given in quan- 


tities ſufficient for eradicating the diſeaſe: 
And as we know. from experience that 


mercury proves moſt effectual when made 
to paſs through the diſeaſed glands, it 


ſhould always be applied in the form of 


unction to thoſe parts in which the lym- 


phatics of the affected glands are known 


to originate: A practice which will al- 
maoſt always be found to prove more ef- 
fectual than the direct application of 
| mercury to the glands themſelves. Thus 
in the diſcuſſion of a bubo in the groin, 


friction with mercurial ointment upon 


the thigh and leg will prove more ſuc- 


ceſsful than rubbing it upon the gland 
itſelf. To many this has been long 
known; and it would appear that the 


practice could ſcarcely fail of occurring 
to any who have Paid attention to the diſ- 
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not unfrequent. 
happens that buboes are combined with 
ſcrophula and ſcurvy, and in ſome caſes 
with eryfipelas or with common phleg- 


ſed at the failure of mercury: 
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coveries made by the moderns in the ana- 


tomy of the lymphatic ſyſtem. 


When buboes are early noticed, the | 


courſe we are now recommending will 


ſeldom fail in diſcuſſing them, if the 


mercurial frictions are properly applied 


and continued for a ſufficient length of 
time, It often happens, however, that. 
all our efforts fail, either from the diſ- 


eaſe being too far advanced. before the 


mercury is applied, or from the tumor 


not being altogether venereal, but of a 
mixed nature; a circumſtance which is 
Thus, it frequently 


mon. In ſuch caſes we are not ſurpri- 
And ac- 
cordingly we ſometimes find, that in- 
ſtead of forwarding the diſcuſſion of the 


ſwelling, it tends rather to bring it to 
Caſes of this kind prove 
often very perplexing both to the patient 


ſuppuration. 
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practice requires more exact attention 


and diſcrimination : For by proceeding 


to throw in great quantities of mercury, 


as is uſually done while buboes remain 


obſtinate, we often do harm, not merely 
to the local affection, but to the ſyſtem 
at large; at the ſame time that i in every 
inſtance the ſafety of the patient requires 
ſuch a quantity to be exhibited as is ſuffi 
cient for eradicating the venereal virus, 

In all ſuch caſes, the beſt practice, I be- 
leve, is to deſiſt from the uſe of mercury 
as ſoon as it appears that no advantage is 


derived from it. In the mean time, by a | 
change of diet and other circumſtances, | 


ſuch an alteration may be affected in the 
conſtitution, that a ſecond trial of mer- 
cury may prove ſucceſsful: At leaſt, 

different inſtances, this has ſucceeded an 
me, where I had much reaſon to think 


that perſiſti ing longer with Mercury at firſt 


would have done harm. 


When it is found that a bubo cannot be 


diſcuſſed, and that it will probably ſuppu- 


rate, a frequent renewal of warm emol- | 
[= Eo lient 


=” 


Chap. Il. 
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lient poultices and fomentations are the 


remedies to be moſt depended-upon. 


The opening of buboes when ſuppu- 


ration has taken place next demands our 


| attention, Some diſſuade us from open 


ing buboes at all, alleging that they heal 
ſooner when allowed to burſt of them- 


ſelves, : While a ſmall puncture with a 


lancet, a longitudinal cut through the 


whole extent of the ſwelling, - or the ap- 


plication of mn have all had their 
abettors. 
When a bubo is altogether venereal, 


and not connected with any other af-. 


fection, any of theſe methods will ſucceed, 


provided a ſufficient quantity of mercury 


is exhibited : But when a bubo termi- 


nates in a fore difficult of cure, we are 
too apt to blame the particular method in 


which it was opened; for in whatever 
manner it is done, we know that the cure 


will often prove tedious and perplexing. 


The object of practitioners ſhould be 


nearly the ſame here as in collections 


of matter in any other part. Such an 
opening 
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opening ſhould be made as nll; afford a 
free vent to the matter: But there is 


ſeldom any neceſſity for making it lar. 
ger. In large buboes, indeed, the tegu- 
ments are apt to be ſo looſe and flabby, 
and the texture of the ſkin ſo much de- 


ſtroyed, that the cure would be render. 


ed tedious were it allowed to remain. 


In ſuch caſes it is adviſable to diſcharge 


the matter with cauſtic applied in ſuch 
a manner as to deſtroy any part of the 


teguments that appear to be ſuperabun- 


dant. This, however, i is ſeldom neceſſary; 


and for the moſt part it will be found that 


an opening made from the centre of the 


tumor, where the matter commonly points, 
down to the moſt depending part of it, 
will prove ſufficient, Even a ſmaller | 
opening than this would often anſwer ; 
but it is better to make it of a ſufficient 
ſize at once, than to be obliged to repeat 
a very painful operation perhaps once 


and again, as is often neceſlary when 


buboes of a large ſize are opened by 
ſmall punctures. In ſmall buboes, a mere 
. puncture F 


n 
e 
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puncture will ſometimes prove ſufficient; 


nay in theſe, the matter being allowed 
to burſt, often anſwers extremely well: 


But when the collection is large, chis 


ſhould never be depended on. 


When buboes come forward to full ma- 


turation, without much injury being done 
to the ſkin, I have in different inſtances 


diſcharged the matter by the introduction 


of a ſmall cord; and the practice has 


ſucceeded. This requires, however, the 


teguments to be firmer than they com- 
monly are when a bubo is ready to be 
opened. | 


We all know that it is of much im 
portance to prevent the air from finding 
acceſs to ſores; and as we ſometimes ob- 


ſerve buboes 00ze out the matter which 
they contain by a number of ſmall open- 
ings over their ſurface, and as theſe com- 


monly heal eaſily, I conclude that they 


do ſo from the openings being ſo ſmall as 


to exclude the air entirely, In different 


caſes, I have with this view attempted 


to imitate nature, by making a number of 


ſmall 
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ſmall 3 with the point of a 4 


cet over the whole extent of the bubo; 
and for the moſt part with ſucceſs. The 


matter comes ſlowly off; the ſides of the 
abſceſs contract gradually; and when 


completely emptied, we commonly find 


the whole parts that have been affected, 
ſufficiently firm, without any ſores or ſi- 
nuſes remaining. „„ 5 

While means are > 0 to promote 
the ſuppuration of a bubo, the patient ſhould 


ſtill continue the mercurial courſe, by which 


no time vill be loſt; and the ſore, which 
is the conſequence of the opening, will af. 
terwards heal more quickly than if the 
mercury had been interrupted. The ſore, 


however, often proves tedious, even where 
we are convinced that a ſufficient quantity 
of mercury has been given, and where there 
is reaſon to ſuppoſe that the ſiphylitic vi- 
- rus is eradicated. The edges become hard 
and livid; the matter thin, ſharp, and fe- 
tid; and inſtead of healing, the ulceration 


gradually becomes more extenſive ; or if 


it heals i in ſome parts, it breaks out in o- 


then, 
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thers, giving a honey- comb appearance to 
all the under part of the abdomen and 255 
per part of the thigh. 
The ſituation of patients with ſuch ow. 
is truly deplorable. The pain with which 
they are attended is. often intenſe ; the 
abſorption of acrid matter induces hec- 
tire fever; the patients become hot and 
reſtleſs through the night ; and almoſt a 
total want of appetite renders them ſoon 
much emaciated. | | 
As I have N to be concerned in 
a conſiderable number of ſuch caſes, I can 
ſpeak with ſome confidence of the method 
of treatment. In the firſt place, we are here 
to ſuppoſe, that the patient has taken a ſuf- 
ficient quantity of mercury, and that no 
ſinuſes are left, in which matter in any 
quantity will be allowed to lodge. Ci- 
. cuta, in ſuch circuniſtanices, has ſometimes 
proved uſeful ; and I have had different 
inſtances of the the ſores being healed 
by the external applicatibn of it when no 
advantage was derived from any of the 
uſual dreſſings. In ſuch caſes, i it was applied 
Vor. I. „ 10 
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in the form of poultices, by mixing the 
juice of the freſh herb with the common 
emollient cataplaſm. I have ſometimes 


obſerved too, that in the internal exhibi- 


tion of cicuta, the recent expreſſed juice 
has proved more effectual than any other 


form of it. I have given the hyoſcyamus 
and belladona very. complete trials in va- 
rious inſtances ; but commonly with no 
material advantage. Sarſaparilla, guaicum, 


and mezereon, all prove uſeful here; and 
they ſeem. to act with moſt advantage, 
when uſed all at the ſame time: 'guaicum 


and mezereon prove even ſerviceable when 


uſed ſeperately ; but I have, in different 
_ inſtances, found that they act with more 
advantage, when combined in the follow- 


ing form with ſarſaparilla 2 


. Raſur. ligni guaiac, 3ſs. 
| Radicis ſarſaparillæ, Ziſs. 
Corticis radicis mezerei, zi. 
| Radicis glycyrrhizæ, zii. 
Aq. fontanz, Ibiii. coque ad Iii. 
Colaturæ adde 
Syrup. altheæ, i 
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This quantity to be aſed daily, by drink- 


ing a cupful from -ime to time 

But the moſt effectual courſe I hay hi- 
therto tried, is the applic.tion- of cauſtic 
round all the edges and hardened parts of- 
the ſores, at the ſame time that opium in 


conſiderable quantities is given inwardly. 


For a conſiderable time, | truſted entirely 
to dreſſings of the emollient kind, being 
afraid of irritating parts already highly 


ſenſible. In ſome caſes, a ſaturnine oint- 


ment has proved ſucceſsful; and in others, 
the common calamine cerate has anſwered; 
but for the moft part, on thoſe days in 
which cauſtic is not applied, I have found 
more advantage from the uſe of red pre- 


| cipitate, than from any other remedy. -In 


ſome caſes, it is neceſſary to ſprinkle it 
over the ſurface of the ſore, in the form 
of a dry powder ; ; but in others, it proves 
ſallicient to add it to any of the common 
ointments. Inſtead of creating pain, it 


commonly removes it; and it ſeldom fails 


to alter the diſcharge from a thin ſharp 
lues to a thick well digeſted pus. Mu- 
ns © cilage 
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1 - cllage of gum arabic, impregnated with 
" calomel, ſometimes anſwers in the heal- we 
| ing of theſe ſores, when the uſual dreſſings on 
i fail: A drachm, or even more, of calo- _ 
4 mel may be mixed with « one ounce of thick . 
i mucilage. | | E _ 
. Lunar cauſtic, at firſt, 8 gives | 5 
0 pain; but this ſoon ſubſides, eſpecially 8 : 
; when opium 1s uſed at the ſame time, In- yy . 
| | deed, opium of itſelf proves often uſeful ya 
4 in theſe ſores. It has been highly ex- ; by 
_ | 0 
4 tolled of late for the cure of every ſtage | 
+ ven 
| of the venereal diſeaſe. I have had no _ 
i proof of its ever curing any ſymptom tru- > 
\N ly venereal; but I have had ſeveral in- * 
| A ſtances of ſores remaining after the vene- 
bn ebene Sib | beer 
i real diſeaſe, being completely removed by 3 
1 it, where large quantities of mercury had "vg 
9 . | 3 re 
oh previouſly been given in vain. It often ap- 
i pears that theſe ſores, as well as others ES 
| ** | — fron 
proceeding from different cauſes, are kept not: 
JJ̃ð EL IT, ot; 
up by that pain and irritation with which "0 
| . it: 
evey are accompanied when the matter = 
ce 
is thin and acrid. Opium, by removing PH 
f 
this ſtate of irritability, noon to deſtroy A 
$ W 
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the diſpoſition in the veſſels of the ſore to 
form that kind of matter which, by its 
own acrimony, ſeryes to perpetuate itſelf; 


and this being accompliſhed, if no other 
interruption takes place, nature alone will 


ſeldom fail to complete the cure. If this 
idea is well founded, there can be no ne- 


ceſſity for giving opium in ſuch large quan- 
tities as of late have been adviſed. On 
the ſuppoſition of opium being poſſeſſed 


of ſome ſpecific powers in the cure of the 
venereal diſeaſe, it has been given in as 


large doſes as the patient could poſſibly 
bear; and by beginning with ſmall doſes, 
and increaſing them gradually, there have 


been inſtances of its being taken to the 


extent of half a drachm or more, two or 
three times a day. I have not heard, how- 
ever, that any advantage has been derived 
from it in thoſe large quantities, that did 
nor accrue from a more moderate uſe of 


it: And in the courſe of my own experi- 


ence, I have found it equally effectual, 
when it merely leſſened or removed pain, 
as when given in the largeſt doſes; while 
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the inconveniencies which uſually ariſe 
from theſe have never been of any im- 
portance *. 


$8. of Lumbar Adbſceſſes. 


EvERY collection of matter ſeated on 


any part of the loins, may be denomina- 


ted a Lumbar Abſceſs. But it is that va- 
raity of the diſeaſe we are now to con- 
ſider, which originates about the {upe- } 


rior part of the os ſacrum; and in which 
we find, by diſſection, that the matter 


contained in a cyſt, is lodged on the an- 
terior ſurface of the terns! iliac and 


pſoas muſcles. 


Theſe abſceſſes are preceded by pain 
and tenſion over the loins; which often 


ſhoot+ up along the courſe of the ſpine, 


pod Gown towards the thighs ; and is fre- 
; quently | 


A more particular account of buboes, and of the 

© ſores which enſue from them, may be ſeen in a treatiſe 
which | have newly publiſhed on the venereal diſeaſe, WM 

than could with propriety be inſerted here. 


the 


tiſe 
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quently accompanied with difficulty of 


ſtanding in an erect poſture. In tome 


caſes, theſe ſymptoms are ſuſpected to be 
nephritic; but for the moſt part the di- 


ſeaſe aſſumes the appearance of lumbago. 


When ſuppuration enſues, ſhivering fits 


are apt to occur : But the pain, which at 


_ firſt was acute, becoming dull and leſs 
_ perceptible, the patient is led to conclude 
that he is getting better, till the matter, 


after falling down in a gradual manner 


behind the peritonzum, is obſerved to 


point outwardly, either at the anus by the 
ſide of the rectum, or on the upper and 


fore part of the thigh, where the large 
| blood-veſlels paſs out, beneath Paupart's 
ligament, from the abdomen. 

When the matter takes the courſe of 

the gut, and appears near to the anus, it 


either ſoon burſts, or 1s laid open on the 


ſuppoſition of its being an abſceſs ori- 


ginating in the contiguous parts. But 


when it paſſes down with the femoral 


artery, which we find to be moſt frequent- 


ly the caſe, as it lies deep, and is cover- 
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od with the firong tendinous faſcia of 
the thigh, inſtead of pointing at any par- | 


1 ticular part, it falls gradually lower till 
in ſome caſes it reaches near to the Joint 
of the knee. In ſome I have known 


theſe abſceſſes firſt appear immediately 
within the ſpine of the ileum, and the 
matter burſt out above the os pubis, but 


In general before burſting, 1 it falls farther 


down upon the thigh. - 
The tumor is ſeldom attended with . 
more pain than might be expected to oc- 


cur from the diſtention of the faſcia and 
contiguous parts by the matter collected 


beneath. There is no diſcolouring of 
the ſkin ; the teguments, for the moſt part, 
retaining their natural appearance to the 
laſt. A fluctuation of a fluid is evident- 


'1 ly diſcovered through the whole extent of 


the tumor, particularly when the patient 
is crect ; For at this time the ſwelling is 
always more tenſe than when the body is 


lying in a horizontal poſture, when a con- 


ſiderable part of the matter runs along 


We 
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We have already obſerved, that this 


variety of abſceſs, when the matter falls 
down towards the anus, may be miſtaken 


for a common phlegmon originating in 
the neighhourhood of the rectum. But 
no farther inconvenience can occur from 


this miſtake, than that the ſore, which 


enſues from laying it open, or from the 


matter burſting out, will not ſo + aw 
heal as when the BGA is local: An 


is probable that this is one cauſe o. yy 
ſceſſes in theſe parts being in ſome in- 
ſtances ſo difficult to cure. But in the 
more ordinary form of the diſeaſe, where 


the matter falls down beneath Paupart's 


ligament, the tumor exhibits appearances 


ſo ſimilar to thoſe of a crural hernia, that 
the one has oftep been miſtaken for the 


other. Of this I have ſeen different in- 


ſtances, even where practitioners of ex- 
perience were deceived. This proceeds, 
however, from inattention ; for the two 


diſeaſes may be clearly diſtinguiſhed from 


each other. | 
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1 

The hiſtory of the riſe and progreſs of b 

the ſwelling ſhould be firſt attended to. I 
A crural hernia uſually appears ſudden- c 
ly, after ſome unuſual exertion, and with- fl 
[ out any previous ſymptom ; for the moſt ti 
| part it is attended with obſtruction to li 
9 the paſſage of the fæces, with vomiting, w 
ö | and other {ymptoms of hernia ; and from p 
ö the firſt, the tumor is attended with pain 0 
on being handled. But in the lumbar Iv 

abſceſs, before the matter appears at the cl 

top of the thigh, the patient is previouſly d 

__ diſtreſſed with ſymptoms of inflammation it 

over all the under part of his back and I th 

loins. No obſtruction of the bowels w 

takes place, nor any ſymptom of hernia; Wl ot 

and the patient admits of the - tumor be- oh 

ing freely handled. In the crural her- ſp 

nia, the ſwelling ſeldom arrives at any p- 
cConſiderable bulk; and when it does be- be 

come large, it is by flow. degrees: No WM c: 

' fluctuation is perceived in it; but, on the 4 

contrary, it feels either ſoft like dough, WI di 

or knotty and unequal, according as the | Nt; 


omentum or feces contained in it have ſe 
: Po Ra been 
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been long lodged in it or not. But in 

lumbar abſceſſes of this kind, the tumor 
commonly falls quickly down the thigh 
for the ſpace of ſeveral inches; a fluctua- 
tion is always perceived ; and no inequa- 
lities are obſerved in it. In hernia, even 
when not ſtrangulated, ſome degree of 
preſſure is uſually neceſſary to make the 
contents of the tumor recede. But in the 
lumbar abſceſs, the tumor becomes flac- 
cid immediately on the patient lying 
down, whether any preſſure is applied to 
it or not: And it often happens, when 
the matter has fallen any conſiderable 
way down the thigh, that the upper part 
of the cyſt at the top of the thigh 1s 
found perfectly clear ; that is, a certain 
ſpace can be diſcovered between the up- 
per part of the matter and the inferior 
border of the abdominal muſcles, which 
can never be done in any kind of hernia; 
and which, therefore, in this ſtate of the 
diſeaſe, is always a certain means of di- 
ſtinction. It is ſcarcely neceſſary to ob- 
ſerve, that in this kind of examination 
| the 
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the patient mould be put into different 
poſtures. 

By due attention to theſe circumſtances | 
we may always diſtinguiſh one of theſe 
tumors from the other. Both indeed may 
occur at the {ame time in the ſame thigh, 
by which a mixture of appearances will 
be produced. This, however, muſt be 
extremely rare; and when it does take 
place, as the matter of the abſceſs and the 
parts protruded from the abdomen will 
always be contained in ſeparate ſacs, the 
combination will for the moſt part be ea- 

fily diſcovered. It, 
In the treatment of theſe iffeetions the 
period of the diſeaſe firſt requires atten- 
rion. While the inflammatory ſtate con- 
tinues, the ſtricteſt antiphlogiſtic courſe 
ſhould be adopted, in order if poſſible to 
prevent the formation of matter. For the 
moſt part, we diſcover, that it has been 
induced by ſome injury being done to the 
ſmall of the back or loins, not unfre- 
quently by a twiſt in wreſtling ; by 
carrying a heavy load, or by a ſevere 
bruiſe ; and if accidents of this nature 
| Vere 


> @ @ < 
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were immediately treated with that at- 
tention which their importance merits, 


thoſe diſagreeable conſequences which are 
apt to enſue from them might frequently 
be prevented. Whenever a patient, who 
has ſuffered: in this manner, complains of 


ſevere pain in the injured part, blood-let- 


ting ſhould be immediately adviſed; and 


as local blood-letting proves always in 


ſuch caſes moſt effectual, it ſhouldibe done 


by cupping and ſcarifying the pained part. 


The affected parts being deeply ſeated, the 


lancets of the ſcarificator ſhould be made 
to go to a conſiderable depth; for which 


purpoſe the ſpring of the inſtrument ſhould 


be ſtronger than uſual, by which means 
any quantity of blood we may judge pro- 
per may be taken with eaſe; an I am con- 
vinced, that by carrying this practice a 
ſufficient length, we might very common- 
ly, in the early ſages of the diſeaſe, re- 


move it entirely. It is difficult to ſay 
when injuries of theſe parts would termi- 
nate in ſuppuration or otherwiſe; but I 


have met with different inſtances, where, 
from 
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8 of Aol or 


6 the ſeverity of the: pain and other 


ſymptoms, there was much cauſe to ſuſpect 


that matter would have formed, if i it had 
not been prevented by a timeous and plen- 
tiful diſcharge of blood from the injured 


parts; a remedy which commonly gives 
immediate relief to the pain, however vio- 
lent it may be. But at the ſame time that 
we depend chiefly on local blood- letting, 
other remedies which experience ſhows to 
prove uſeful in inflammation ſhould not be 
neglected : Of theſe, bliſters, opiates, and 


on. | 
Theſe, however, as well as every other 
remedy, will in ſome inſtances fail; and 
in others, practitioners are not called till 


ſuppuration has taken place, and till the 


matter has actually begun to point, -either 
in the neighbourhood of the anus, or on 
the fore part of the thigh, In this ſitua- 


tion, what are we to do? Are we to allow 


the matter to remain, or to diſcharge it by 
making an opening into.it? In my opi- 
nion there i is no room tor heſitation: The 
k Res matter 


gentle eine moſt to be 5275 up- 
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matter ſhould be evacuated as ſoon as a 


fluctuation 1s diſtinaly perceived in the 


tumor. 
I know, however, that practitioners are- 


of different opinions upon this point: For 


it is alleged, that as theſe abſceſſes are ſo 


deeply ſeated, it would be in vain to at- 
tempt the cure of them; and therefore 


that no advantage can be derived from 
laying them open; while much harm, 
they obſerve, may accrue from the air be- 
ing freely admitted to them. But it does 


not appear that this rcafoning is founded 


on obſervation. I have always held it as 


a leading principle in ſurgery, that the 


matter of every abſceſs, ſeated upon or 


near to any of the large cavities of the 


body, ſhould be diſcharged as ſoon as its 


exiſtence is clearly aſcertained : So that 


in the treatment of the lumber abſceſs, I 


have uniformly given vent to the matter, 


and without any bad conſequences enſu- 
ing; while much miſchief may occur from 


this being omitted. We find by diſſec- 


tion after death that theſe abſceſſes, when 
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of long quräriöu, affect not only the After 
parts covering the vertebræ of the loins, 
but the ſubſtance of the vertebræ "Og 
| ſelves; which in ſome caſes have been 


found carious, and even partially diſſolved 


in the matter of the abſceſs. Now theſe. 
accidents are ſurely more likely to happen 
when the matter is allowed to continue in 
the abſceſs, than whendiſcharged early: At 
the ſame time, by emptying the ſac, the 
matter is prevented from burſting into the 


cavity of the abdomen: Which in diffe- 


rent inſtances has happened, to the great 
inconvenience and hazard of the patient, 
The matter, however, ought certainly to 
be diſcharged in ſach a way as to prevent 

the air as effectually as poſſible from get-⸗ 
ting acceſs to the cavity of the abſceſs. 


With this view a trocar may be uſed with 


advantage. By preſſing the matter down 
to the moſt depending part of the abſcels, 
the ſkin is made ſo tenſe, that a trocar is 
readily introduced. I tried this in one 
caſe with very complete\ſuccels ; ; and the 
Patient wore a ſmall canula in the oa - 


ing 
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ing FD Gran l by whites the mat- 
ter was freely diſcharged. But when the 
caſe is not perfectly obvious, and where 
; any doubt remains of the contents of the 


tumor, inſtead of puſhing a trocar into it, 
the opening ſhould b. made in a flow gra- 


dual manner with a ſcalpel, in the ſame | 


manner as is practiſed in caſes of hernia; 
ſo that in the event of any of the contents 
of the abdomen being down, no injury 
may be done to them. 

After the matter has continued to flow 


for ſome time, and if at the end of two 


or three weeks the quantity does not be- 
come conſiderably leſs, it may prove uſe- 
ful to throw up with a ſyringe a weak ſolu- 
tion of ſaccharum ſaturni, lime-water, or 
any other gentle aſtringent; by which 
the diſcharge will be gradually diminiſh- 


ed, and at laſt may ceaſe entirely. But 

although this ſhould never happen, and _ 
although the patient, during life, ſhould 

| fubmir to the inconveniency of a conſtant 
ſtillicidium of matter from the fore; yet 
even this would be preferable to the riſk 
Ver. I. ee 00 0 of 
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of allowing every abſceſs of thi kind to 
remain unopened. | 8 
As I have happened to meet with many 
inſtances of this diſeaſe; as praQtitioners 
are divided in opinion reſpecting it; and 

as no diſtin account of it is given by au- 
| thors; I have therefore judged it proper to 
ſpeak of it more fully 88 otherwiſe might 
have beeu e, 


x R 9. 07 the Paronychia or 7 bit loe. 


Tux paronychia is a painful inflamma- 
- tory ſwelling, occupying the extremities 
of the fingers, moſt e under the 
nails. 
Several varieties of this N are de- 
ſcribed by authors ; but three only require 
to be diſtinguiſhed, and even theſe are all 
of the ſame nature, the one being only 
more deeply ſeated than the others. 
In the firſt, the patient complains of an 
uneaſy burning ſenſation for ſeveral days 
over the point of the finger; the part be- 
comes tender and | patafal to the touch; a 
| light 


Ig 
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with little or no diſcoloration; and if the 
inflammation be not removed by reſolu- 


tion, an effuſion is at laſt produced be- 
tween the ſkin and parts beneath. On 


diſcharging this by an inciſion, it appears 
to be a thin, clear, acrid ſerum; and the 
patient, in general, gets complete relief by 
the operation. 

In the ſecond variety of the diſeaſe the 


ſame ſet of ſymptoms take place ; only the 
pain is more ſevere, and attended with 


ſome uneaſineſs over the whole finger and 


' and. The effuſion of matter is not ſo 
perceptible as in the other; and on lay- 
ing it open, it is found to lie beneath the 


muſcles of the finger, between theſe parts 
and the perioſteum. 


And in the third, the pain is nil more 
intenſe in the point of the finger, at the 
ſame time that the whole hand and arm 
becomes ſtiff, ſwelled, and painful. The 


lymphatics leading from the finger, and 
even the glands in the arm pit, ſwell and 
inflame; and on making an inciſion into 


2 1 the 


G8 
light degree of ſwelling takes place, but 
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the effuſion, it*is found to lie between the 
perioſteum and bone, the whole corre. 
ſponding phalanx bamg in n cari- 
ous. 
swellings of this kind may be 8 
by various cauſes. They frequently oc- 
cur from external violence, particularly 
from punctures and contuſion: But they 
happen more frequently without any ob- 
vious cauſe, and without our being able t to 
account for them. 

Two ſets of remedies are employes i in 
paronychia: The one conſiſts of fomenta- 
tions, poultices, and other emollients; the 
other of ardent * its, end and other 
aſtringents. | 

As we find from experience that no ad- 
vantage is derived from the effuſion which 
occurs in this diſeaſe; on the contrary, 
that it is always productive of much ad- 
ditional pain, all thoſe applications ſhonid 
be avoided which have any tendency to 

promote it. Some practitioners have been 
Induced to ,employ warm emollient poul- 
tices on the firſt appearance of the ſwel- 

ung 


9 


ling. This they do with a view to pro- 


mote ſuppuration ; but I have never obſer- 
'ved that any advantage accrues from it. 
The matter of a whitloe is never of the 
purulent kind, nor is it ever converted into 


pus, or rendered mild by poultices, or any 
other remedy. Weſhould endeavour there- 
fore in every inſtance to prevent it from 


being effuſed ; and this is done with moſt | 
certainty by local blood-letting, and the 
uſe of aſtringent applications. Indeed the 


ſame remedies prove moſt effectual here, 
that we find to be ſo in the removal of in- 
flammation in other parts, In various 
inſtances, IJ have found even ſevere degrees 


of pain almoſt immediately removed by 
the application of leeches over the diſ- 


eaſed phalanx of the finger. But in the 


more violent degrees of pain, where the 


arm ſwells, and eſpecially when fever 


takes place, general blood. letting becomes 
likewiſe neceſſary, at the ſame time that 


large doſes of opiates are indicated. 
After as much blood is diſcharged by 


leeches as is judged proper, the immer- 
I” A 
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fion af he 1 parts in ſtrong brandy, 

or even in ſpirit of wine-or alcohol, is 
one of the beſt remedies: And when the 
| bites are ſomewhat healed, or when leech- 
es have not been employed, ſpirit of tur- 
pentine or ſtrong vinegar may be uſed i in 
the ſame manner. 


It is proper, however, to remark, chat 


it is in the firſt ſtages only of this affec- 
tion that remedies of this kind can prove 
uſeful: For when effuſion has actually 
taken place, that ſtate of the diſeaſe is 
produced which they were meant to pre- 


vent; and it does not appear that they 


have any effect in removing it. As ſoon. 


as we are convinced that effuſion has oc- 


\ curred, an opening ſhould be made with- 
out delay: For we have already obſerved, 


that it is in vain to attempt to convert 


the effuſed fluid into pus; and being in 
itſelf acrid, it is apt to injure the conti- 


guous parts, while at the ſame time the 
patient is kept in an extreme degree of 


pain as long as it remains confined. 
When the collection is ſuperficial, and 
2 -.-@ 
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merely covered with ſkin, this is a very 


ſimple operation. A puncture with a 
lancet commonly proves ſufficient : But 
when the matter is more deeply ſeated, 
it requires ſome attention to avoid the 
flexor and extenſor tendons of the finger. 


When the matter lies above the peri- 


oſteum, all that we have to do is to make 
the opening ſufficiently large for diſchar- 
ging it, and to dreſs the ſore as if it was 
produced by any other cauſe. But, when 
the matter lies between the perioſteum 


and bone, the latter is always render- 
ed carious: Hence it is the common 


practice to endeavour to keep the inci- 


ſion open till an exfoliation of the diſ- 
caſed parts of the bone takes place; but 


I have never obſerved any advantage ac- 


crue from this. The proceſs is not only 


extremely painful, but tedious. The 


matter is apt to lodge beneath the nail ; 


painful fungous excreſcences ſprout out 


over the ſore, which it is difficult even 
with the ſtrongeſt cauſtic to keep down ; 


and at laſt i it very commonly happens, af- 


M4. „„ 


Fe 
”" 2 * 
— V 
2. 
7: 
* 5 
— Fi 
1 
1 
* 
. 
287 
. 
75 
J 
4% 
4 
* 
r 
43 
4 
8 
4 
8 
— + 
1 
1 
95 
„ 
55 
, £3 
$4, 
he 4 
4 


= 
IT 
* 81 J 
* 
* 
E 
ab 
A 
5 
* 
vi 
it 
at 
eq 
5 
XD 
7 
2 
5 Y (4463 
14 


+ 


* © X * 
- mmm 1 8 
2 5 & 


r . wich — : 
IOW; YT EL 222 JJ 
K Ae n n * 
x ce A* ; 
whe * * W VO re * 
FA — 


\ EP - nl 
. APE A... om: 1 


1 rn n n "$5 N ry Tov n er n 5 8 * 
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ter the patient has ſuffered ſeveral months 
of diſtreſs, that inſtead of a partial exfo. 


liation, the whole diſeaſed phalanx comes 
away. I am therefore convinced, that 
much time and trouble would be ſaved 
both to the patient and ſurgeon, if the diſ- 


eaſed bone was immediately removed on 


making the opening todiſcharge the matter, 


By making a free inciſion along the whole 


length of the diſeaſed phalanx, the bone 


is eatily removed with common forceps. 


The pain attending it is indeed ſevere, 


but it is only momentary : And the mea- 


fare, which does not deprive the patient 
of the uſe of the joint ſo much as might 
be imagined, is ſeldom oppoſed when the 


ſurgeon adviſes it. I have had ſeveral. 

inſtances of people who in this man- 

ner loft the laſt phalanx of bone in one 

finger, having ſuch a degree ot firmneſs 

in the parts which remained, as to ſuffer } 

very little. INCOnvEnrence from the want 
of it. 


| When the diſcaſed 5068 1s removed, the 


remaining ors commonly heals eafily. It 


gd 28 ires 
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requires ſome attention, however, to pre- 
ſerve the lips of the ſore from adhering till 
it fills up from the bottom. This is moſt 
eaſily done by infinuating between them 


at each dreſſing a ſmall pledgit of ſoft 
lint, ſpread with any mild emollient oint- 
ment. EE Bo 


the nail is apt to fall off: But this proves 
only a temporary inconvenience; for when 
the parts are properly protected, nature 
never fails to ſupply the deficiency. | 


In the commencement of paronychia, 
the laſt phalanx of the finger only is af. 


fected : And to whatever extent the pain 
and ſwelling of the ſofter parts may 
ſpread, we ſeldom find that the bone 


of the contiguous phalanx ſuffers, unleſs 
from improper management in allowing 


the diſeaſed bone to remain, or the acrid 


matter to lodge too long. In ſuch caſes, 


the ſurrounding teguments are apt to 


ſwell and inflame, and ſmall ulcerations 
to occur over the whole extent of the ca- 
rious bone. In this ſituation we are often 


under 


In almoſt every variety of paronychia, 
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under the neceſſity of adviſing the finger 
to be amputated, in order to prevent the 
diſeaſe from ſpreading to the hand, 


wy gs 


$ 10. Of Chilblains. 


Tuxsx are painful inflammatory ſwel- 
lings, to which the fingers, toes, heels, 
ears, and other extreme parts of the body, 
are liable, on being much expoſed to ſe- 
vere degrees. of cold. The tumor is for 
the moſt part of a deep purple, or ſome- 
what of a leaden colour: The pain with 
which it is attended is not conſtant, but 
ſhooting and pungent; and in general, it 
is accompanied with a very diſtreſsful de- 
gree of itching. In ſome caſes the ſkin 
remains entire, even although the tume- 
faction is conſiderable ; but in others it 
burſts or cracks, and diſcharges a thin 
fetid matter. And where the degree of | 
cold has either been very great, or the 
application of it long continued, all the 
parts that have been affected are apt to 
| mortify 
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mortify and ſlough off, by which a very 


foul ill-conditioned ulcer is always left. 


We have oblerved above, that it is the 


extreme parts of the body chiefly that 
are liable to be attacked with chilblains : 
And we likewiſe find, that they are more 
frequent in delicate children and old 
people than in thoſe who are robuſt. It 


is alſo remarked, that they are particu- , 
larly ſevere iu people of icrophulous con- 


ſtitutions. 


The beſt preventative of chilblains is 
to avoid expoſure to cold and dampneſs; 


for when once a perſon has ſuffered from 

ſwellings of this kind, if the injured parts 
be not protected by ſufficient coverings, 
they are apt to return every winter. Much 
diſtreſs, therefore, and inconvenience, 
may be prevented by due attention to 
this circumſtance. 


Chilblains may be confi lered as a \ leſſer 5 
degree of what is uſually termed froſt- bi- 


ting: Hence parts attacked with them 
ſhould never be quickly warmed. The pa- 
tient ſhould not be allowed to approach a 


fire: 


04. woes wee ny ee e nene ane , a 
\ N xg Wada * 1 8 25 AS ins 2 
r 8 „77 Nr 2 


EY 
28 
* 
> 
. 
. 
15 
1. 2 1 
A 
1 1 
5 79 
r 
5 
W +. 
F-- 
1 
1 
15 
; 
1 
* . * 
f. 
"Bs 
$3 
1. 
1 
1 
65 
& 
1 
1 * 
WY 
W& 14 
8 
1 
1 3 
i 2 
7 2 
. Y x 
1 
FX 
£ . 
1 
7 
WET I 
4 = 5 
a 52 
1 
8 E 2 
3 
1 
bg 
14 £ 
3 
1 
1.7% £8 
'H » I 4 
5 1 
* be — 
7 Pl 
87 08 
| 3 Tot 
4 
* 
FL? 


7 
8 
1 1 
7 
'3 {NF 
2 
1 7 
© Bt 
= vo 1 
9 
{6 2 
0-5 
- 5 
1 1 
1% : 
7 
171 
. 
j 
5 44 i 
: 
7 4 
4 8 : 
1 
i [} 
15894 
.£ 5] 
Þ KJ 
2 - 
o 7 
ALOE f 
= 1 
* [ 
VB . . 
5 3 . 
C4 FM 
5-0 [1 
Ky »$ | 
. 
114 
4 - * 
1 4K. 
. 
* + 5 
? 3 . 
+ | 
N 
i % 
-» 
4 by . 
» 7 
3 . 
= ＋ 
1 
3 ? 
[> 8 
oy . * 
. # 
23 1 
. 
3 * 
5 -2k 38 5 4 
. 
4 D 
4 
. £ 
: W 3 ; 
n 
. 
2 * 5 
1Þ- 2 Þs 
5 n 
6 « 187 B 4 
nn 
AY 
ES” 
3 
[Us £1 
LEV (0 . 
4 $655 Fi 
4 
73 
: 
- = 
3.5 : 
; 392" : 
4 
* 
A. 4 
„eien I 
LE $4. 
Ch N 4 
128 % 
13 
5 ve oF 
4 Y 
1 
© ODE ; 
3 
18 
1 
1453-864 
— 5 
r 
1 $ 
7 79 4 ; 
© EG 
. 
N . 
3 : 
5 
Ie 
1 
73-02 
1 
n 
„ THEY 
1 
LS 3 bs 
I: 1553 
SES: 
462.2) 
8 ; 
#34? 47 
A IS 
n 
BE nt 
ape 
5 
. 
7 3, ” 4 
17 a * 2.4.2 
$4 3 1 
r 
n , 
5 9 
521 2 1 
5 ©, 5004 
2 > 
ge 7 5 
1 
„ 
$3 *. ry. 
- 5 + 
34: I 
4-05 1 2 
3 
r 
IH 
* * - 
___ 1 
8 
222 7 
2 $ 
CCI : 
Fg ; 
4 2 5 
£ | 
E524. 155-2 
7 
16 7 
21 
RN 
i 
tbl. 
44 W 
F 
u F. 8 
TEL. 
4K! +3 
. 
2 21 
bz E 
n 
1 Ty 
"4 41 
5 
iT WW + 
* 22 4 ' 
5 
$2 } 
& 1 1 j 
r 
* 
[2 $M - 
W 
IF L 
ut 
W481 
1 
511 


* 7.298 
Lk 2% 
i] * 8 * 
1 
Bit; 
| $48 
7 
1 <4 
SY HE” 
4. 
2 * 
3; 
. 
1 
1 


7 
+= 
& 
þ 
1 
* 
4 
'$; ? 
$ 5 
1 
. E 
* 
1 
3 
4 
h 
4 5 
355 + 
; j! 
-- f 
* *W 
+ 48% at 
$3718 
's * 
Na 1 
58 | 
2.32 1 
. : 
8 1 % 
> 3: 35 i 
E, 7-2 
? $1 
_ I 1 
2% 5-8 
+: 3 
„ 
19 


—— Ae * rd e e e 1 
7 


—_ -:: : Of Acute > Chap. I. 


fire : Inſtead of which, he ſhould be put 
into a cold apartment; and the froſt-bit 


parts ſhould be firſt well rubbed with ſnow 


when it can be procured, and afterwards 
immerſed in cold water. Nothing proves 
ſo certainly hurtful to parts in this ſtate as 


heat ſuddenly applied. Even ſnow and cold 


water afford a warm ſenſation to parts at- 


tacked with chilblains; but it is found by 


experience that no detriment enſues from 


this. After the parts have been treated in 


this manner, the patient may in a gradual 
way be brought into a greater degree of 
heat ; but he ſhould for a conſiderable 


time be kept at a diſtance from fire. Rub- 


bing the parts with ſalt will in this ſitua- 


tion prove uſeful ; and immerſion in warm 
wine is likewiſe employed with advan- 


—_ : ns 
A patient much benumbed with cold 


ſhould not even have cordials given to 


him ſuddenly. A glaſs of cold wine may 
at firſt be allowed. Afterwards warm 
wine may be given, either by itſelf or 
mixed with any of the warmer ſpices: 


And 
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And when ſtronger cordials are required, 


ardent ſpirits may be employed. 


Remedies of this kind, however, are 
only neceſſary in the more ſevere de- 


grees of theſe affections. In common 
caſes of chilblains occurring in this 


country, as ſoon as the part is perceived 
to be affected, it ſhould be well rubbed 


either with ſpirit of turpentine, or campho- 


rated ſpirit of wine; and pieces of ſoft 
linen moiſtened in one or other of theſe 


ſhould be kept conſtantly applied to it. 


In this manner we have it often in our 
power to remove ſwellings which other- 


. wiſz would be productive of much di- 


ſtrefs: But we muſt again obſerve, that the 
beſt advice that can be given to patients 


liable to chilblains, is to protect the parts 


much expoſed to ſuffer from cold as much 


as poſſible during the winter; and when 
by accident they get wet with ſnow, which 
proves more particularly hurtful than moi- 


ture of any other kind, that they ſhould 
be dried as quickly as poſlible. 


As ſome patients ſuffer ſeverely with 


chilblains _ winter, our being able to 
prevent 
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prevent 3 without har i inconvenience, 


which alway: attends confinement and 


much caution, would often be an object 
of importance; and it is a point upon 
which practitioners are frequently con- 
ſulted. In different inſtances I have found 
ſea-bathing during ſummer prove uſe- 
ful, and in one patient who had fuf- 
fered ſeverely from the effects of cold for 
ſeveral winters, I adviſed a chamber- bath 
to be uſed even during winter ; by which 


the parts which uſed to ſuffer were fo 
much ſtrengthened, that ſeveral years have 
elapſed without any return of the diſeaſe. 


When chilblains ulcerate, by the tegu- 
ments being altogether thrown off, or 


merely cracking and oozing out matter, 


warm poultices and emollient ointments 


are commonly employed. For the pur- 


poſe of cleanſing the ſores, and inducing a 


diſcharge of right matter, poultices may 


with propriety be adviſed for a few days; 
but they ſhould never be long continued: 


Nor ſhould emollient ointments be much 
5 3 in; for FO TM W in- 


duce 


. 
by 4 5 
, 5 : 
5 : . 
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duce fungous excreſcences over the ſores, 
which are often difficult to remove. The 
daily application of cauſtic to the edges of 
the ſore, and dreſſing the fore itfelf with 
common digeſtive ointment, mixed with a 
due proportion of red precipitate, are the 
beſt preventatives of this. Common dia- 
chylon plaſter, ſpread upon thin leather, 

makes an uſeful application for ſores of 
this kind. 


Cox rusiods of the ſofter parts of the 
body, and ſprains of the tendons and liga- 
ments of joints, are uſually productive 
of immediate painful nm e 
lings. 

Slight affections of this kind ſeldom 
meet with much attention; but when the 
mjury is ſevere, it often requires the ut- 
moſt {kill of the practitioner, as well as 
much caution on the part of the patient, 
to remove thoſe effects which enſue from 
i, and which otherwiſe might continue 

_ life. „ 
| | An 
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An 1 action in the arteries of 
an injured part, by which red globules are 


forced into veſſels which naturally do not 


admit them, will account for all the phe- 
nomena whichuſually attend inflammation; 
But in the ſeverer degrees of ſprains and 


: contuſions, along with an increaſed action 
8 the arteries in the part, which muſt ne- 


ceſſarily reſult from the pain with which 
they are accompanied, it is evident that 


inſtantaneous effuſion likewiſe takes place, 


from the rupture of a great number of 
ſmall veſſels. In no other way can we 
account for thoſe tumors of conſiderable 
bulk, which often ſucceed almoſt inſtan- 


taneouſly to ſprains. For the moſt part 
the effuſion muſt be of the ſerous kind, 
as the ſkin uſually retains its natural co- 


lour for ſome time after the accident: 
Put the tumefied parts are ſometimes of 
a deep red, and on other occaſions of a 


leaden colour, from the firſt ; owing to a 
rupture of ſome of the veſſels containing 


red blood. | 
In 
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In the treatment of ſprains and contu- 
fons, two. circumſtances chiefly require- 
attention. In the firſt place, we ſhould 
endeavour to prevent the ſwelling, as far 
as this can be done, and afterwards thoſe 
remeflies ſhould be employed which we 
know to prove moſt powerful in prevent- | 
ing or removing inflammation. 

It is alleged, indeed, by ſome, that the 
ſwelling which occurs from contuſions ne- 
ver does harm, and therefore requires no 

particular attention. In contuſions of. the 
cellular ſubſtance, or even of the muſcles, 

[ allow that this is often the caſe; for to 
whitever extent the tumefaction may pro- 
_ceed, the effuſed fluid is in theſe parts very 

commonly abſorbed. But even here the 
ſwelling in ſome caſes proves extremely 
obſtinate : And 1 in ſprains of the tendons 

and ligaments, a very troubleſome, pain- 
ful thickneſs of the parts that have been | = 
injured, is apt to continue for a great 
length of time; in ſome caſes, even for 
life: And I have commonly obſerved, that 
this has in general been nearly in propor- 9 
Vol. I. 0 tion 1 1 
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tion to the ſize of the tumor which occur. 
red at firſt; for it would appear that effi. 
ſions thrown out by ligamentous parts are 
not ſo readily abſorbed as thoſe which oc- 
cur in other parts of the body. Hence in 
all theſe accidents, it is an object of im- 
portance to prevent the ſwelling from ar. 


riving at any conſiderable magnitude. 
With this view, we depend chiefly on a- 
ſtringent applications; ſuch as the lees of 
red wine, ardent ſpirits of every kind, and 
vinegar. By immerſing a ſprained or con- 


tuſed part in any of theſe immediately on 
receiving the injury, if the effuſion be not 


altogether prevented, it will at leaſt be 


rendered much leſs than otherwiſe it pro- 
bably would be. And it often happens 
that the immediate application of cold 


qually uſeful. Plunging a ſprain- 


—ed limb into the coldeſt water that can be 
' procured, or even into water rendered ar- 
 tificially colder than natural, is a practice 


that often proves uſeful ; and it ſhould be 
always adviſed in the firſt place, till one 
or other of the articles mentioned above 

can 
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can be procured; 3 for as the effuſion takes 
place quickly, no time ſhould be loſt in 
the application of the remedies. | 
It fortunately happens, that thoſe appli- 
cations which prove moſt effectual in pre- 
venting the effuſion that enſues from 
ſprains, prove likewiſe uſeful in prevent- 
ing inflammation. But as this ſymptom 
is in ſevere ſprains apt to proceed to a 
great height, other remedies are required 
in the treatment of it; and none that I 
have ever employed prove ſo effectual as 
local blood-letting. By the time that cold 
water and other diſcutients may be ſup- 
poled to have produced any effect, and 
which will be in the ſpace of an hour, a 
number of leeches ſhould be applied over 
all the tumefied part; or, in contuſions of : 
fleſhy muſcular parts, cupping and ſcari- RK 
tying will be found to anſwer equally well. =_— 
But in whatever way it is done, a quanti- 
ty of blood ſhould be drawn off ſomewhat - 
proportioned to the ſtrength of the patient 


ind yiolence of the i injury. | 
N 2 | | | For ; 
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For a long while paſt, I have been in 
the conſtant practice of employing local 


blood: letting in ſprains. and contuſions of 
every kind; and in all of them, whether 


the injury has been flight or ſevere, it has 


proved an uſeful, pleaſant, remedy. In 
the ſlighter kind of ſprains, one plentiful 


evacuation of blood by means of leeches, 


will in general prove ſufficient. But when 
the parts are much injured, we are under 


the neceſſity of apply ing them repeatedly, 
They ſhould be ordered indeed from time 
to time as long as any conſiderable pain 
remains in the affected parts. Even when 
the inflammation and ſwelling of the tegu- 
ments are gone, a fulneſs or thickening is 
often diſcovered in the tendons aud other 


- deep-ſeated parts; and we conclude, thar 

they continue inflamed, as long as they 
are much pained either by preſſure or mo- | 
tion. In this ſituation. nothing ever proves | 
ſo effectual as the application of leeches: 
The remedy indeed ſeems to prove equal - 


ly uſeful, whether the inflammation be 


| i, ſeared entirely 1 in the bein, or in the more 
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deep-ſeated parts; ; fo that it mould not in 
any caſe be omitted. 

In violent ſprains the pain! is often ſo 
ſevere, as to induce quickneſs of pulſe and 
other ſymproms of fever. In ſuch caſes, 
along with local blood-letting, it is ſome- 

times neceſſary to take blood from ſome 
of the larger veſſels. Opiates become ne- 
ceſſary, together with all the remedies that 
prove uſeful in fevers ariſing from — 
mation. 

After blood has have frackh 3 | 
from a ſprained part, the beſt application 
that can be uſed for ſome days at firit, is 
a ſolution of ceruſſa acetata, and after- 
wards, for the removal of that thi kened 
ſtate of the ligaments and tendons which 
often ſucceeds to ſprains, the pouring of 

warm water upon the part two or three 

times daily, for the ſpace of a quarter 

of an hour or ſo each time, pro es often 

uſeful. Even common ſpring water fre- 
quently anſwers the purpoſe; but it ſeems 
to prove more penetrating when im- 
pregnated with ſea ſalt, or crude ſal am- 
moniac: We have mei reaſon to think, 
N N 3 that 
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that the warm waters of Bath and Buxton A 
are rendered more effectual in caſes of this th 
kind, by the impregnations which they * 
_ contain, than they otherwiſe would be. 1n 
Along with warm bathing, frictions > 
with emollient applications prove ſome. he 
times uſeful in removing this thickening 1 
of the parts induced by ſprains. But they pr 
require to be perſiſted i in for a confider- 9 
able time. 2 
During the cure of a A 00 or ſprain, on 
the injured part ſhould be Kept as much be 
as poſlible in an eaſy poſture. In every thy 
inſtance this ſhould be attended to, but 5 
more eſpecially when the pain is very ſe- ns: 
vere, an occurrence which probably de- _ 
pends on the fibres of ſome of the ſprain- the 
ed tendons being ruptured, and which no- obt 
thing will cure ſo readily as the limb in g {pr 
which it has happened being kept for a thi 
conſiderable time in a relaxed eaſy po- chi 
ſture. wh 
We have already minciowsd the warm ow 
bath as a remedy in ſprains. In various 77S 


caſes cold bathing alſo proves ſerviceable. | 
After 
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" After ſprains have been of ſome duration, N i 
"FR the injured part is apt to continue weak. 
1ey and relaxed, even when the pain and ſwel- 

| ling are gone. In this fituation, cold wa- 
bs ter being poured upon the part from a 
ne- height, or being ſuddenly daſhed upon it, 
ing and repeated once or twice daily, will 
”_ prove more effectual in ſtrengthening the 
. weakened limb than perhaps any other re- 

5 medy. It is for the removal of debility 
in, only, however, that cold bathing ſhould 
7 be employed; and there is much reaſon to 
ery think that it has done miſchief when uſed 
Ks in the more early ſtages of ſprains. While 
6 much thickening of the tendons and liga- 
8 ments remains, and which often proves 
"TE the moſt formidable, as well as the moſt 
obſtinate ſymptom which accompanies 
in W rains, + long continued uſe of cold ba- 
71 thing ſeems to do harm, by rendering the 
po- thickening more firm than it was before, | 
25 while the Contrary « effect often reſults from 
om a proper application of warm water, 

_ - bandage or roller applied over the 
Ty ures parts, as right as the patient can 
fret „ canly 


—_— Wan TEX | Chap. II. 


eaſily bear it, proves often uſeful in 
ſprains. By ſupporting the relaxed parts, 


it not only prevents pain, but the œdema- 
tous ſwellings alſo, to which ſprained limbs 


are often liable. The roller ſhould be of 


flannel, which yields more readily than li- 
nen to any variety in the fize of the limb, 
while it ſerves as the moſt effectual pre- 


ventative of thoſe rheumatic affections | 


with which limbs that have ſuffered much 


from ſprains are liable to be attacked. 


The roller muſt be carried ſpirally up- 
wards from the inferior part of the limb, 
with an equal preſſure on every part of 


it, in order to prevent cedema, which might 


1 otherwiſe take place, 
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" SECTION 


of Chronic or Indolent Tumors. 


$ I. General Remarks. 


THE general character of this claſs of 
tumors is, that they are ſlow in 
their progreſs, and not neceſlarily t end- 
ed with inflammation. Tumors of every 
kind may eventually, indeed, nduce in- 
flammation: Thus, ſwellings which have 
long remained indolent, y an increaſe of 
bulk will often diſtend he ſkin ſ much 
as to become inflamed ; an all the va- 
rieties of hernia, altho gh no neceſ- 
farily accompanied with in? amm t n, 
for they frequently take pl ce without 
it, tend often to induce it, 0 rea- 
. | ſons 
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ſons too obvious to require being men- 
tioned. But in theſe, we conſider inflam- 


mation as an accidental occurrence only, 
and in no way connected with the riſe or 
formation of the diſeaſe. Of the chro- 


E- nic tumors we ſhall firſt conſider choſe 


chat are encylted. 
$2. Y Encyſted Ti UMOTS. 


Ern tumor might be confidered as 
encyſted, the contents of which are ſur- 
rounded with a bag or cyſt, as is the caſe 


with every variety of hernia and hydro- 


cCele, as well as with ſome other tu- 
mors, but in common practice thoſe tu- 


mors only are termed Encyſted that are 


contained in cyſts of a preternatural for- 


mation. In common language, theſe, as 
well as various tumors of the ſarcomatous i 


kind, are termed Wens. 


The different parts of which an ani- 


mal body is compoſed, are connected to- 


gether by a common medium, termed the 
Cellular 
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Cellular Subſtance; which is ſo univer- | 
ſally diffuſed, that it ſeems to form a very 
confiderable part of every fibre. In a 
ſtate of health the cells of this ſubſtance 
communicate with each other ; and, like 
the large cavities of the body, they are 
kept ſoft and moiſt by a ſecretion con- 
ſtantly paſſing into them by the exha- 
lents, and returning from them by the ab- 
ſorbents. In ſome parts of the body this 
ſecretion would appear to be entirely of a 
ſerous nature ; while in others it conſiſts 
evidently of oil or fat. 
While the abſorption of this fluid is 
in proportion to the quantity exhaled, 
no accumulation takes place: But vari- 
ous cauſes may concur to deſtroy the equi- 
librium; and in whatever way this may 
happen, if more is ſecreted than is car- 
ried off by the abſorbents, a fulneſs or ſwel- 
ling muſt neceſſarily enſue. Where this 
ſuperabundance is of the ſerous kind, a 
dropſical ſwelling will be produced; when 
of an oily nature, bene or n will 
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A KTP? diſpoſition in the ſyſtem to 
en kind of accumulation is a frequent 
occurrence; but cauſes ſometimes occur 
by which collections are produced in 
particular parts. In a ſound ſtate of the 
cellular ſubſtance, that natural commu- 
nication we have mentioned as ſubfiſting | 


between the different cells. of which it 3 


compoſed, muſt neceſſarily prevent any 
partial or circumſcribed collection. And 
accordingly we know, that all ſerous ef- 
fuſions very readily paſs from one part 
of this membrane to another. But this 
communication may be interrupted by 
_ inflammation as well as other cauſes, and 
accumulation of this natural fluid may 
therefore take place in a particular part. 

We thus account for the formation of 

encyſted tumors; to which different 
names have been applied, according to 
the conſiſtence and appearance of their 
contents, When of the conſiſtence of ho- 
ney, the tumor is termed Meliceris : When 
of a ſoft cheeſy conſiſtence, or reſembling 
dough, it is termed an Atheroma; and 
Steatoma, when formed of fat. EE 

5 : ” But 
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But it is proper to remark, that various 
degrees of conſi ſtence are obſerved in 
each of theſe. Thus the ſteatoma is ſome- 
times ſoft like butter, and at other times - 
firm like ſuet : And the ſame kind of va- 
riety occurs m the contents of the athe- 
roma and meliceris, which in ſome caſes 
are equal in firmneſs to new cheeſe, and 
in others not firmer than the thinneſt 
honey. 
The matter forming a0 tu- 
mors, we conclude to be from the firſt 
of an qily or fatty nature; and that their 
different degrees of conſiſtence will de- 
pend upon the remora of their contents, 
and quantity of thinner parts of them that 
happen to be abſorbed. And I think it 
probable, that atheromatous and melice- 
rous tumors are originally formed by a 
depoſition of ſerum, with perhaps a con- 
ſiderable proportion of coagulable lymph; 
and that the degrees of conſiſtence of 
which we find them, will depend upon va- 
rious cauſes: Upon the particular quantity 
of enen lymph contained in them; 
upon 
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upon their being of jog: or ſhorter con- 
tinuance ; and particularly, upon their ha- 
ving been inflamed or not; and upon 
the extent to which this inflammation may 
have proceeded. 
For the moſt part, practitioners 2 accu- 
ſtomed to this branch of buſineſs may be 
able to diſtinguiſh with ſufficient exactneſs 
the nature of theſe tumors before laying 
them open. Thus, in general, the ſteato- 
ma is of a firm conſiſtence: It is common- 
| ly looſe, and rolls more readily than the o- 
thers under the ſkin; and its ſurface is apt 
to be unequal : The atheroma is ſoft and 
_ compreſſible, but no fluctuation is obſerved 
in it: While, in the meliceris, the fluctu- 
ation of a fluid or thin matter is in gene- 
ral very diſtinctly perceived. It is proper, 
however, to remark, that neither theſe, 
nor any other means of diſtinction, will at 
all times prove ſufficient : For in ſome 
\ caſes the ſteatoma, inſtead of being firm- 
er than the others, is conſiderably ſofter ; 
inſomuch that I have met with different 


inſtances of the fat of which they are 
5 formed, 
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formed, fluctuating or moving between the 
fingers like thin purulent matter; and 
where accordingly the opinion that was 
previouſly formed of it was altogether 
erroneous. The atheroma and meliceris 
are ſometimes combined in the ſame tu- 
mor: One part of it will be of a ſoft 
pultaceous nature, and contained in a ſe- 
parate cyſt or cell, while the reſt is per- 
haps of the ſame conſiſtence with puru- 
lent matter. In a few caſes too, the ſtea- 
toma it conjoined with theſe ; but * is 
not a frequent occurrence. 
In judging of the nature of theſe tu- 
mors, ſome advantage may be derived 
from attending to their ſituation, Thus 
we obſerve, that in ſome parts of the bo- 
dy, fat is more apt to be depoſited in 
the cellular ſubſtance than in others. In 
ſome parts indeed, fat is ſcarcely ever 
perceived in it; as is the caſe over a great 
part of the head; while in others, parti- 
cularly over the prominent part of the 
abdomen, we commonly meet with it e- 
ven in the leaneſt ſubjects. Now I be- 
£ lieve 
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ve: it will be charred; that ſteato. 


matous tumours are ſeldem, if ever met 
with in thoſe parts of the body which 


are not uſually in a ſtate of health ſup- 
plied with fat: At leaſt this has been 


ſo much the caſe in the courſe of my 
practice, that I have never met with an 
inſtance of it; and it tends much to con- 
firm the idea which I have endeavoured 
to eſtabliſh of the formation of theſe 
tumors. The head, as I have obſerved, 
is very ſparingly ſupplied with fat, at the 


ſame time that we find it more liable than 


any part of the body to encyſted tumors; 
but theſe tumors are very univerſally of 


the atheromatous or melicerous kinds “. 
Nor have I ever. met with the ſteatoma- 


tous tumor but-where fat is uſually depo- 


ſited in the contiguous cellular ſubſtance. | 


They 


* By Atheromatous and Melicerous, I mean to expreſs 


different degrees of conſiſtence of a curdy pultacous mat- 


ter. By ſome, the firmer kinds of this have been mil- 


taken for, and deſcribed as the contents of the ſteatoma- 
tous tumor; but they will be found to be in every re. 


ſpect diſſerent from the fatty ſubſtance contained in the 


real ſteatoma. 
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They are rarely indeed obſerved on that 


part of the body which is moſt plentifully 
ſupplied with fat. We ſeldom meet with 
theſe or any other variety of encyſted tu- 
mor on the abdomen: and at firſt view 
this may be confidered as an. objection to 
our theory: On farther attention, how- 
ever, it will rather appear to ſupport it. 
The parietes of the abdomen being form- 
ed of ſoft yielding parts, with no bone or 


hard body beneath, we may readily fup- 
pole that they will ſcarcely, if at all, be 


affected with preſſure : So that this cauſe 
of obſtruction will not here have the ſame 


effect as on the head and other parts where 
the cellular ſubſtance lies immediately a- 
bove the bone. 

All the tumors of the encyſted kind 
are ſmall at firſt, and increaſe by flow de- 


grees. They are of very different ſhapes 
and ſizes: In ſome they reſemble a wal- 


nut; on the head they are commonly 
round and ſmooth, and do not often ar- 


rive at any great bulk; but in other parts 
of the body they are often of an irregu- 
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lar form, at the ſame time that they are 


more apt to acquire a greater ſize. 1 have 


met with ſteatomatous tumors weighing 


upwards of twenty pounds; and ſometimes 


they are double this weight. They are 
never at firſt attended with pain; and the 


ſkin for a conſiderable time retains its na- 


tural colour. But when by long duration 
they become large, the veins of the ſkin, 


as well as thoſe of the ſac, become large 
and varicoſe; and the prominent part of 
the tumor acquires a clear red colour, ſi- 
milar to that which accompanies inflam- 


mation: But it ſeems to be different from 
this, as it is ſeldom attended with pain, 


unleſs when injured by external violence. 
A blow or bruiſe will readily indeed ex- 


cite inflammation, by which the ſkin will 


become tender and painful, and will crack 
or burſt, if not prevented by the contents 
of the tumor b diſcharged by an ope- 
ration. 


This is the ordinary progreſs of baſe 


tumors : But it is proper to remark, that 
although they never advance quickly, yet 
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in ſome ſituations they terminate much 
ſooner, and arrive at a greater bulk than 


in others. Thus, in the head they do not 


uſually become bigger than a large egg. 


In a few caſes, indeed, they are larger; 
but for the moſt part they terminate be- 

fore they acquire this ſize, by the tegu- 

ments becoming tenſe and thin, and even 
burſting if not prevented in the manner 
we have mentioned. But on other parts 
of the body, particularly on the back, on 


the ſhoulders, and thighs, the teguments 
ſometimes retain their natural appearance 
long after a tumor has become very large. 


This ſeems to proceed from different de- 
grees of laxity in the (kin. In the head, 


the teguments are firm, and do not yield 
ſo readily to diſtention as in other parts 
of the body; by which any tumors ly- 


ing beneath them muſt neceſſarily be more 
quickly brought to a period. 
Ihe ſituation of theſe tumors has like- 


wiſe a conſiderable effect on the firmneſs 
with which they are attached to the con- 


tiguous parts. In ſome parts they are ſo 
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| looſe and 1 eſpecially while they E 


continue ſmall, that they readily yield 


even to flight degrees of preſſure : But 


in others, particularly where covered with 


any fibres of muſcles, they are apt to be 


firmly fixed from their commencement, 
The attachment of tumors is alſo influenced 


by their remaining more or leſs free of 


inflammation; for they never become 


inflamed, even in the ſlighteſt manner, 
without ſome degree of adheſion being 
produced between the cyſts and corre- 


ſponding teguments, 
In the treatment of encyſted tumors, 


we are directed by authors to attempt to 
cure them in the firſt place by relolution; 
and if this fails, by extirpation. With 


a view to accompliſh a cure by reſolu- 


tion, frictions with mercurial aintments 
are recommended, together with gum- 
plaſters, and a variety of other applica 
tions. No practitioner, however, of the 


preſent age, will depend upon this ma- 


nagement; nor will he expect to be able 
to remove theſe tumors in any other mal 
ner than by the aid of ſurgery. 


Bi 
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We ſhall therefore ſuppoſe that the re- 


moval of one of them by an operation is 


agreed upon: The next point to be de- 


termined is the mode of effecting it; 
and this in a great meaſure ſhould de- 
pend upon the contents of the ſac. If 
they appear to be of the thin melicerous 
kind, which for the moſt part will be the 


caſe if a diſtinct fluctuation is perceived 


through the whole body of the tumor, it 


ought to be treated like a common ab- 
ſceſs. In ſmall collections, the matter may 
be diſcharged by laying the moſt depend- 


ing part of the tumor open with a com- 
mon lancet, and treating it in the ordi- 
nary way till it fills up or adheres from 
the bottom: But as in large ſwellings of 


this kind, the free admiſſion of air proves 


always hurtful, the opening ſhould be 
made in a manner the leaſt likely to be 
attended with «this inconvenience. In a 
preceding part of. this work, I have re- 
commended the paſſing of a ſeton or cord 
through large abſceſſes as the beſt method 
of opening them; and as the ſame me- 
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thod may with equal propriety be em- 
ployed in encyſted tumors formed by col- 
lections of thin matter, we ſhall now re- 
fer to what was then ſaid upon the ſub- 
jet x. I ſhall at preſent only obſerve, 
that the cord ſhould paſs through the 
whole extent of the tumor, from the ſu- 
perior part of it to the moſt. depending 
point; and that the inferior opening at 
which it paſſes out ſhould be ſufficiently 
large for admitting the matter to be freely 


_ diſcharged. In this manner I have had 
many inſtances of large encyſted tumors 
being healed with much more eaſe than 


almoſt ever happens under the ordinary 
methad of treatment. Seyeral years ago, 


I gave my opinion upon this point at con- 


- fiderable length; and farther experience 
of the advantages which reſult from it 


haas tended much to confirm it f. 
This method of cure, heme, is on- 
ly applicable where the contents of tu- 


mors ne thin | as to be eaſily diſchar- 
- Vide Chap. I. 
1 Vi ide Treatiſe on Ulcers, Ko. Part * 
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ged by a ſmall opening. When too firm 
to admit of this, they muſt either. be 
_ emptied by an extenſive opening into the 
cyſt, or the cyſt with its contents muſt be 
diſſected out. 

Where a cyſt containing matter ad- 
| heres ſo firmly to the contiguous parts 
as to require much time to remove it by 
diſſection, it ſhould never be attempted. 


It will be ſufficient to lay it freely open 
through its whole extent, and to remove 
any portions of it that may be looſe. 
The contents of the tumor will in this 
manner be completely removed: And the 
cure may either be effected in the uſual 


way, by preſerving the wound open till 
it fills up with -granulations from the 
bottom 3 or it may be attempted by 


drawing the divided edges of the ſkin to- 

gether, and truſting to moderate preſſure 
and the ordinary effects of inflammation 
tor producing a complete reunion. I have 
ſucceeded in both ways; and I think it 


neceſſary to obſerve, that both are equal- 
y certain, To thoſe accuſtomed to think 
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that it is -necetfary to remove the cyſts of 
theſe tumors entirely, it will at firſt ap- 
pear to be unſafe to allow any part of 
them to remain : Many I know are of this 
opinion, but experience would ſoon con- 
| vince them that it may be done with fafe- 
ty: When we reſolve, however, on remo- 
ving the cyſt, it is better to open it by 
a longitudinal cut through the whole tu- 
mor than to remove it entire, When the 
cyſt is empty, it is more readily laid hold 
of with the fingers or forceps, and more 
eaſily diſſected out, than when the bag 
remains full and diſtended. . 
When the bag is thus moyed; the 
teguments ſhould be laid together and 
retained with adheſive plaſters, or with 
two or three ſutures, as the operator may 
incline : And if anequal preſſure is made 
over the whole, a cure may thus 1s ob- 
| tained by the firſt intention. In every | 
part of the body this is an object of im- 
5 Portance, as it tends to ſhorten the cure; 
but it is particularly proper in the face 


and other external parts of the body, 
where 


where the cicatrix produced by a tedious 
ſore proves for the 1 part very un- 
ſeemly. 

The arteries which ſupply the eo of 
theſe tumors are ſometimes ſo large as to 


pour out much blood when they are cut. 


In this caſe, they ſhould be immediately 
ſecured with ligatures: And if the threads 
are left of ſuch a length as to hang out at 

the lips of the wound, they prove no ob- 

ſtacle to the cure being completed in the 
manner we have directed; for when ap- 
plied with the tenaculum, as they ought 
to be, they may be drawn away with eaſe 


and ſafety at the end of the ſecond or 
third dreſſing. By an ilktimed caution, 


ſome practitioners, from an apprehenſion 


that ligatures in ſuch circumſtances may 
do harm, have adviſed that none of the 

arteries which appear in the removal of : 
theſe tumors ſhould be tied. Nay, ſome 


have gone fo far as to ſay, that it is ſel- 
dom or never neceſſary to apply ligatures 


to ſuch arteries as are cut in the removal 


: of ſcirrhous breaſts : But as I have known 
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different inſtances of patients dying ſud- 


denly from loſs of blood where this pre- 


caution was neglected, and as I never met 


with a ſingle caſe of any harm being done 


by attending to it, I would adviſe every 
artery to be ſecured that does not ſtop im- 
mediately on being divided. Beſides the 


real danger to be expected from this be- 


ing neglected, it is apt to fruſtrate our in- 


tention of healing the ſore without the 
formation of matter.—In the removal of 
cancerous breaſts, where the edges of the 


divided ſkin have been drawn together fo 
as to cover the ſore, by the burſting of an 
artery which had not been ſecured, ſuch a 
quantity of blood has been effuſed between 
the teguments and parts beneath, as has 
either prevented them from uniting, or 
has rendered it neceſſary to remove the 
bandages, and to lay the parts again open 


in order to diſcover the bleeding veſſel. 


Of this I have met with ſuch a number of 


inſtances, that I am convinced every prac- | 


titioner of experience muſt an have 
done the ſame. 
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In tumors of an ordinary ſize, there is 
no neceſſity for removing any part of the 
ſkin. By a angle inciſion along the courſe 

of the tumor, in the manner I have direct- ; 
ed, the fac will either be laid ſufficiently 
open, or it may be removed with equal 
caſe as if it were opened by a crucial in- 
ciſion; and although the ſkin may at firſt 
appear to be too extenſive, yet in the 
courſe of a ſhort time it will contract ſo 
as merely to cover the parts beneath. 
But in tumors that are extenſive, where 
the ſkin is ſo much diſtended as to give 
cauſe to imagine that it will be much 
puckered if part of it is not removed, ſome 
portion of it ſhould be taken away. This 
will be beſt effected by including in two 
ſemilunar cuts as much of the ſkin as 
ought to be removed ; and this being done, 
the portion of ſkin thus ſeparated muſt be 
taken away along with the cyſt. In the 
ſame manner, when we are operating up- 
on a tumor where the prominent part of 
the ſkin is either ulcerated, or rendered 
lo thin by diſtention that we cannot with 
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| propriety attempt to ſave i it, ſuch parts of 
it as are thus affected ſhould be included 


between two ſemilunar cuts, and removed 


in the manner I have mentioned. In o. 


ther reſpects, the cure muſt be conducted | - 
as if none of the ſkin were taken away, | 
by drawing the divided edges of the te- 


guments together, and endeavouring to 
take them unite by the firſt intention, in 
the manner | have adviſed. < 


Where tumors of this kind are ſo I 
as to render it proper to remove any part 
of the ſkin, we are deſired by ſome prac- 

titioners to do it with cauſtic ; and by o- | 
thers cauſtic is uſed for opening every tu- 
mor. Cauſtic, however, ſhould never be 
employed where patients have reſolution 


to ſubmit to the uſe of the ſcalpel. 


0 3. of Ganęltons. 


By the term Ganglion, we dere mean 


an indolent moveable tumor which forms 


apon the tendons in different parts of the 
| body, 


| Sect. III. Aq1ndolem 7 umor c. 22 


body, but moſt frequently on the back part 

of the hand and joint of the wriſt. 3 
Theſe tumors poſſeſs a conſiderable ds. 

gree of elaſticity ; by which they may in 

general be. diſtinguiſhed from the encyſt- 


ed tumors deſcribed in the laſt ſection. 


They ſeldom. arrive at any great bulk; 


they are not often attended with pain; 


and for the moſt part the ſkin retains its 
natural appearance. On being laid open, 
they are found to contain a tough, viſcid, 
tranſparent fluid, OY the white of 
an egg. 

It ſeldom happens that — tu- 
mors become ſo large as to render them 
the objects of ſurgery. On their firſt ap- 
pearance, they may often be removed en- 
tirely, either by moderate friction fre- 
quently repeated, or gentle preſſure with 
chin plates of lead properly ſecured with 
a bandage. In this manner, they are 
more readily diſcuſſed than any other kind 

of ſwelling: But neither the friction nor 


the preſſure ſhould be carried too far, o- 


therwiſe the ſkin may be ſo much fretted 
1 Wha 1 
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as to give riſe to inflammation; by which 
ſuppuration, and abſceſſes difficult to cure, 


may be induced. 


When this method of removing a gan- 


glion does not ſucceed, nothing farther 


ſhould be attempted while the tumor re- 


mains of a moderate ſize: But when it 


becomes ſo large as to prove troubleſome, 
either by impeding the motion of a joint, 


or in any other manner, 4t ought to be re- 
moved by exciſion, in the ſame manner as 
we have adviſed in the treatment of en- 


cyſted tumors when the cyſt is to be ta- 


ken away; that is, by making a longitudi- 
nal cut through the teguments over the 
whole extent of the tumor; and after ſe- 


parating the ſkin on each fide, to diſſect it 


off from the tendon : Or, when it is found 
to adhere ſo firmly to the contiguous parts 
as to render this impracticable, an inci- 


ſion may be made into it of ſuch a depth 
as to diſcharge the contents of it, after 


which a cure may be effected by preſer- 


ving the wound open till it fills up with 


| mien from the bottom. 


In 


tic 
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In general, practitioners are averſe to 


operate on theſe tumors, on the ſuppoſi- 


tion of the wound being difficult to heal; 
but I have ſeldom known this t to de the 


caſe. 


94. Of Swellings of the Burſe Mucgſe. 


Tux burſæ mucoſz are ſmall membra - 
nous bags ſeated upon, or very contiguous 
to the different large joints. They natu- 


rally contain a thin, tranſparent, gelati- 


nous fluid, which ſeems to be intended for 


lubricating the parts upon which the ten- 


dons move that paſs over the joints. They 


are met with in other parts of the body, 


but chiefly about the hip- joint, the knee, 


ankle, ſhoulder, elbow, and wriſt *. 


In a ſtate of health, the fluid contain- 


ed in theſe burſæ or ſacs i is in ſuch ſmall 
| | quantity 


* The beſt account that has yet appeared of the ſi- 


tuation and number of the Burſæ Mucoſe, may be ſeen 


in a late publication upon this ſubje& by Dr Alexander 
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quantity, that i it cannot be 3 till 
they are laid open by diſſection: But in 
ſome caſes it accumulates to ſuch an ex- 


tent as to produce tumors of conſiderable 


bulk. This is not an unfrequent effect of 


contuſions and ſprains; and J have often 


met with it as a conſequence of rheuma- 
tiſm. The ſwelling is ſeldom attended 


with much pain: It yields to preſſure, but 


is more elaſtic than where ordinary mat- 
ter is contained: At firſt it is always con- 
fined to one part of the joint; but in ſome 
caſes the quantity of accumulating fluid 
becomes ſo conſiderable as nearly to ſur- 


round the joĩot.— The ſkin always retains 


its natural appearance, unleſs attacked 
with inflammation. | 


The contents of theſe tumors are found 


to be of different kinds, and this ſeems to 
depend on the cauſe by which the ſwelling 
is produced; a circumſtance which merits 
particular attention. Thus when the tu- 


mor is induced by rheumatiſm, the con- 


tents of the ſac are commonly thin and 


altogether fluid, reſembling the ſy novia 
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of che different joints; at leaſt this has 
been the caſe in any of thoſe which I have 


known opened: While in ſuch as proceed 


from ſprains, we uſually find, mixed with 
this tranſparent fluid, a conſiderable quan- 
_ tity of ſmall elaſtic concretions. In a 
few caſes I have met with theſe concre- 
tions of a ſoft texture, ſo as to be eaſily 
compreſſed between the fingers; but in 


general they are too firm to admit of this. 


We may commonly, however, judge of 
this, even before the tumor is opened, by 


the kind of fluctuation. that takes place. 


When the concretions are ſoft, the fluc- 


tuation is uſually diſtin ; but when they 


are firm, it is not ſo clearly perceived, 
and they are eaſily felt beneath the fin- 
gers on being preſſed from one part. of the 
lac to another, 

In practice it will be found to be an ob- 
ject of importance, our being able to di- 
ſtinguiſn between thoſe collections which 


proceed from rheumatiſm, and ſuch as 
are the conſequences of old ſprains: For 
in the former, I believe, it will be ſeldom 


Vo“. 2 5 * neceſſary 


5 * 
rr — = —— * — — 
—— — o 


2 D 
* i 
e e 
2 = * Os bg * 


ee eee 


Ly W 8 _ 
= g SNN r = = - —— r EE * * 
jo - * on Pad ae i 2 : 4 1 — * WN . tis n op ———_— - mY r Nr 
n 2 M Fn Mi 8 r . — \ 2 6 . a 8 g N 5 x Sy > * 8 * „ 
8 ev AS — EEE %Y 8 \ \ E Mt 2 (on CF. I 0 22 n Mp ? 
** 1 A, Fonds ©) RES wc, ar 9% 5 "IEG Fe Na Hs - oh 
LY 


Eat os, . 
r 9 


— 8 SEW — _ , 
As 
S e n ; CIT "0 
; . 5 F WN & I MEFS: Treas 5 
R 2 n 9 N n 
eee arr. 2 N Ne e 5 
- * 


r 
. KF 2 

paw * r 

1 nene 


— 
r Sus 9409 4, Bevan as ors. bh; — 2 eee. 2 


” rn 


N ? 
1 
i 
t 
f 
* 
We 
"> 
-$ 
7, by a 
W- + 
4+ 
St » 
© * 
by 
5 
— 
- 5 
5 2 
B 
">; = 7 
1 . 
5 4 O * 
i - - 
3 
8 
19 
4 j 
= 
1 
1 
1 
i 5 
'F; \ 
8 
i 
"+5 
5 
. 
7 
J 
18 
2 Þ 
1 N 
$A 
15 
SDL 
* a 
(3%. SY 
5 1 
© * 
"W035 C 
"I's : 
7% 7 x 
3%. 2 
. 
x 
BS - 
127 ! 
* 
1 
N 4 
* xe 
. 
$17.73 
* 1 
7% 1 7 : 
3K : 
ths 
SN: 
* 7) 
1 
* 
2 83) 
5 
1383 
= * . 
$I F 
"ES 
a. & 
FS 
” "& 
t 4 * 
1 I 
1 
NR 
175% 
. 
$43 
1 > 
3 . 
* 2% : 
= 19 
r 
* £ 
235 * 
* 5 . 
BY *c 
48 4 
43 4 
4a? 
4 / 
1 ot 
F224 
» 84 
4: 
474 
Vf 
144 
1 
47 
1 
2 
Were? 
92 
+- 
2s 
= HER. 
1 
* 
»$+ 
-B% 
35 
17 
10 
* 
1 
$5 
* . 
44 
© ; 
, jy IT | 
1 
2 
. 
4 
3+ 
1 
133 
* 
1 
3. 5 
10 2 : 
3 , 4 
2 
5 5 4 « 
x 52 4 
1 F 
$ & 2 
1 
4 i 4 
: io 
3. 
7 
3 
xz: 
. * 
A * 
* 
2 
2 


— rr n 
8 : „ + ar : 7 2 
2 
4 r 


2 
Wo Va — re — 311 N 1 
= SF - 


226 | of Chronic or Chap. Il, 15 


neceſſary to . atiy operation; as in 


moſt inſtances, perhaps in all, the ſwel- 


ling will at laſt diſappear, merely by keep- 


ing the parts warm with flannel ; by fre- 
quent frictions; by warm water being fre- 
quently pumped upon them ; or by the ap- 


- plication of bliſters. At leaſt this has hap- 
pened in almoſt every rheumatic caſe of 
this kind. in which l have been concern- 
ed. — But in thoſe ſwellings of the burſeæ 


mucoſæ, which originate from ſprains, al- 
though the quantity of effuſed fluid may 


remain ſtationary, or may even leſſen in 


quantity, it will ſeldom, if ever, diſappear 


entirely. In ſuch caſes, therefore, when 
the tumor arrives at ſuch a ſize as to prove 
troubleſome, we are under the neceſſity 


of propoſing an operation for removing 

It, | 
The only operation that is admiſſible, 
is the opening the ſac, ſo as to diſcharge 
the matter contained in it, and to pre- 
ſerve the wound open till it fills up with 
granulations from the bottom. In moſt 
ſituations this may be done with fey 
J: | 5 A but 
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but in ſome parts, particularly about the 
joint of the vriſt, theſe collections are ſo 
covered with tendons that the greateſt 


caution is required in every operation of 


this kind. When the contiguity of ten- 


dons prevents the ſac from being opened 


to ſuch an extent as may probably enſure 
a cure, it will be better to lay it open at 
each end; and after preſſing out the con- 
tents, to paſs a ſmall ſeton or cord from 
one opening to the other. In this man- 
ner a ſlight degree of inflammation will 
be excited on the inſide of the ſac, when 
the cord may be withdrawn, fo as to ad- 
mit of a cure being attempted by gentle 
preſſure, applied with. a roller over the 
_ courſe of the tumor. I have ſometimes 
ſucceeded in this way, when a cure could 
Not be obtained by any other means; and 
when the cord is cautiouſly introduced 
with a blunt probe, no harm occurs from 


it, even when it paſſes beneath ſome of 
the tendons. The cord, however, ſhould 


not be continued ſo long as to induce 
much pain or inflammation; for in the 
P2 neighbourhood 
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neighbourhood of large joints this might 


prove alarming: And we know from ex- 
perience, that even a flight degree of in- 
flammation anſwers the purpoſe ſufficient. 


J. 


A ood deal of ſtiffneſs commonly re- 


mains upon. that part of the joint where 
the tumor was ſituated, The moſt effec- 


tual remedy for this, 1s frequent frictions 


with emollients, and a proper application 


of warm ſeams to the part affected. 


4 


C * Of Collections within the Capſular Liga 


ments of Joints. 


CoLLtcTIONS of various kinds are met 
with in the capſular ligaments of joints. 
Blood may be '\ufed within them. In- 
flammation is here, as in other parts, fre- 


quently ſucceeded by the formation of 


matter; and ſerous effufions occur in them, 
forming what are commonly termed Drop- 


fical Swellings of the Joints. EY 
Theſe 
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with precifion from others which they re- 
ſemble. They are moſt apt to be con- 
founded with collections in the burſz mu- 


coſæ, or matter effuſed in the cellular ſub- 
ſtance covering the joints. From the firſt 
of theſe they may in general be diſtin- 
guiſhed, by the contained fluid patling 


vith freedom from one ſide of the joint 
to the other; and from its being diffuſed 
over the whole of it: Whereas, when 
contained in one of the burſæ, the tumor 
is more circumſcribed; being for the moſt 


part fixed above or upon one ſide of the 
joint. Collections of matter in the burſe 
mucoſæ are ſeldom painful, while every 
tumor ſeated within the capſular liga- 


ments of joints is apt to excite violent 
degrees of pain, 

They are more eaſily Fl Mt) wy from 
matter collected in the cellular ſabſtance 


covering the joints. In the laſt, the col- | 


lection is evidently ſuperficial ; and it is 
not ſo much confined to the joint itſelf, 
being i in general found to extend in every 
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direction farther than the boundaries of 4 
the . ligaments. Eco 


I 


We Judge of the nature of the fluid col- 
lected in theſe ſwellings by the Circum- 


ſtances which have preceded them, ag 
Well as by the ſymptoms with which they 


are accompanied. When a violent bruiſe 


of a joint is immediately ſucceeded by * 
large effuſion within the capſular liga- 
ment, it will probably be found to conſiſt 


chiefly of blood. This is not a frequent 


occurrence; but as I bave now met with. 
it in two inſtances, I. conclude that it 


may. happen i in others. 


When inflammation of a joint termi- 


| nates in effuſion within the capſular liga- 
ment, there will be reaſon to imagine that 
the matter forming the tumor is of a thin 
ſerous kind, with ſome tendency to puru- 


lency : For well- conditioned pus is ſeldom 


met with in ligamentous or membra- 
nous parts. And laſtly, when collections 
within the capſular ligaments ſucceed to 
rheumatic affeclions, there will be much 

; reaſon | to o ſuppole that they are entirely | 


ſerous; : 


s 


ſerous; for we know from obſervation, 


that effuſions! which take place in rheu- 
matiſin are very commonly of this kind. 


The importance of our being able to 
aſcertain the kind of matter contained in 


theſe ſwellings, becomes obvious from the 
difference of practice which they require: 


joint is always hazardous, from the pain 
and inflammation which it is apt to ex- 


cite, it ſhould never be attempted but from 


neceſſity. One of the cauſes, in general, 


ſuppoſed to require it, is matter collected 


within the capſular ligaments : But when 
by experience we diſcover that a particu- 
lar kind of matter may be allowed to col- 
let in this ſituation without any detri- 
ment, we. rather allow'it to remain, than 


incur the riſk which might enſue from 
letting it out. Now this is uniformly the 
caſe with thoſe effuſions which ſucceed to 
rheumatiſm. Whether collected in the bur- 


ſe mucoſ, as mentioned in the preceding 
article, or within the capſular ligament of 
a joint, they ſhould never be laid open. 


Pq — IF 


R 
ES ES EY NENT en” TRI wg IEP =D 
” —_ * — . ws 
. * » N r T ˙ K K FE 
Nee E.. ͤ ͤ Ä n FARMING ge 
WI r — * — _ fy, > te un * 5 „ vs IA. he 5 
I, EN Cc”... K een . 2 88 mod , 


* 
i 
* 
* > " 
; 7 " 
. 1 1 
4 «A 
Us _.4 
55 a » E — * 
o : 
. — * * S err *. . . . 8 wn, v * MO —_— 
2 1 2 p e 2 R rr — PP 2 R 9 r pry ” ER he 
* N * rr 9 8 8 RT. MC's _— YETI” N 1 8 : 
80 4 by RY wn 4, tn 9d: * s 2 © © * * — * 
= 


e ee Ws, ee eee 


F 2 — 9 
r 4 5 * 9 


CCC 


3 


Ch BF Bis LN 


FEED Io Hs Wa both a 
D 


8 
e 


— _— 

„ 3 oY 
6 > 5, 

* FF, 3 2 

um 2 


— 


ABC ISI Aer 
3 CEOS 


 Jann- -- of Cronie or Chap. I. 


Of baberer ſize they may be, they will 
very commonly be diſcuſſed by the reme- 
dies we have mentioned, namely, by fric- 
tions; the pouring of warm water upon 
the parts affected; proper covering with 
flannel; and the uſe of bliſters; or, when 


theſe fail, ſupporting the tumefied parts 


with a laced ſtocking, or a roller, will of. 


ten prove ſucceſsful. But whether we 


are able to diſſipate the ſwelling entirely 

or not, when we are convinced that it is 
of the rheumatic kind, no opening ſhould © 
be made into it. The patient may con- 
tinue to complain of ſome uneaſineſs and 


ſtiffneſs in the joint, but this will be tri- 


fling when compared with the pain and 
inflammation which may occur from lay- 
ing it open. But when matter is collect- 
ed in the cavities of joints, which may do 
miſchief: by lodging, or which does not 
readily admit of "abſorption, an opening 
ſhould be made for diſcharging it. The 


matter which forms in conſequence of 


1 high! hs of inflammation, 12 effuſed 
[5-4 | blood, 
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blood, are of this kind. Blood is fre- 


quently extravaſated among ſoft parts 
without much detriment; ; but when in 
contact with cartilage or bone, it ſoon 
hurts them materially ;- and the ſame ef- 


fect follows from the lodgment 1 matter 


formed by inflammation. 
The danger accruing from this opera- 


tion ſeems to depend in a great meaſure 
upon air finding admiſſion to the cavity 


of the joint, which ought therefore to be 
as much as poſſible guarded againſt, For 
this purpoſe the opening ſhould be made 


with a trocar; and if the ſkin is previouſly 


drawn tight to the upper part of the tu- 
mor, by pulling it down immediately on 
withdrawing! the canula after all the fluid 


is evacuated; the riſk: of air being admits- 
ted will thus be leſſened. 'A' piece of ad- 


heſive plaſter ſhould be directly laid over 
the opening in the ſkin; and the whole 


joint ſhould be firmly ſupported, either 
with a laced ſtocking, or a flannel roller. 


properly actor ety it. 
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As a farther preventative of bad con- 
1 ſequences from this operation, if the pa- 

tient. is plethoric, he ſhould. be blooded 
to ſuch an extent as his ſtrength will 
bear: He ſhould be. put upon a ſtrict anti- 
phlogiſtic regimen; and in every reſpec 
| ſhould be managed with caution : For in. 


flammation being very apt to enſue from 


it, we cannot be too much on our guard 
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WX is find 1 eee 1 
ful, and their motion much impeded, by 
the preternatural formation of ſubſtances 
within the capſular 5 ligaments. 1 In ſome 
theſe bodies are ſmall. and looſe, and 


of a firmneſs equal to that of cartilage; 


and in others they are of a ſoft membra- 
nous nature, ſprouting from an eroded ſur- 
face of one of the bones forming the joint, 


Or 


Sect. III.  Indolent 7 Bun 2 35 


w of 


or from the inner ſurface of the ear 


ligament. | 
In ſome caſes, they remain fixed, or 
nearly ſo, without being . much affected 


1 : SJ 


either by preſſure or the motion of the 
joint: This is, particularly the caſe in 


thoſe that are ſoft and membranous, which 


are in ſome degree fixed by, their attach- 
ments. But the others, which have near- 
ly the firmneſs of cartilage, are commonly 


ſo moveable, that their ſituation i is alter- 
ed by every mot ion of the limb; and they . 


lip ſo eaſily on being. touched, chat it 


5 difficult to fix them even in the fin 


gers, 


ſtant, but ſeldom ſevere; whereas in the 
latter, it is only felt in particular ſituations, 


chiefly 1 ſuppoſe when the connecting 
membrane paſſes between the ends of the 


bones: But in theſe caſes it proves of- 


ten ſo ſevere as to be altogether inſup- 
portable. I have known different in- 


ſtances of this, where j in certain poſtures 


— 1 the former, ee DF ge remain fixed Pt 
ly to the ſame ſituation, the pain is con- 
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of the . for it is in vs knee in Which 
theſe concretions ſeem chiefly to occur, 
the pain became- ſuddenly ſo exquiſite as 
to induce fainting. And where this re- 
turns frequently, the patient is ſo much 
afraid of it, that he inclines rather to 
| avoid walking almoſt entirely than 
incur the riſe of inducing it. Nay, in 
ſome caſes, I have known the patient 
reuſed from the moſt profound ſleep, by 
the umb being merely moved when in 
: bed. BETTE iy 1 | 5 

As theſe fübtances are of a nature chat 
will probably for ever reſiſt the power of 
medicine, and as they can only be remo- 
ved by the j joint being laid open, the que- 
ſtion to be determined is, Whether this 
ought to be attempted or not? Many 
ſpeak öf this as an operation of ſo little 
hazard, that practitioners are apt to ad- 
viſe it in all caſes where the pain indu- 
ced by the diſeaſe is ſevere. In two ca- 
ſes, indeed, which fell under my own 
management, the joints of the knee were 
laid open; the foreign bodies were re- 


moved ; . and the wounds healed almoſt 
with 


n 


„ 
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with the ſame eaſe, as might have been 


expected in ſimilar injuries in any other 
part. But ſince that period, different 


inſtances have occurred where this ope- 


ration induced the moſt alarming ſymp- 
toms; and even terminated in ſuch a 


manner as to render it neceſſary to am- 


putate the limb. I never obſerved indeed 


ſuch high degrees of inflammation from 
any other cauſe ; neither is it confined to 
the joint itſelf. The whole limb, both a- 


bove and below the wound, becomes ſtiff 


and ſwelled in a remarkable degree, with 
painful inflammatory tenſion, extending 


from one end of it to the other. 
The uncertain ſucceſs of this operation 


may make us doubtful in every inſtance 
of adviſing it. The following is the opi- 


nion I have formed of it, drawn from a 


good deal of experience in caſes of this 


kind. Where concretions formed within 
the capſular ligaments of joints, appear, 
upon examination with the fingers, to be 


| looſe and detached, if the pain which 
they excite is ſevere, rather than ſubmit 
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to chis, we Mould venture in a cautious 


manner to take them out, by making an 
inciſion into the joint: But Wherever 


there is reaſon to ſuſpect that the concre- 
tions are connected with any part of the 
joint, the patient ſhould rather be adviſed 


to ſubmit to the pain which they induce, 


and which in general will be rendered 
moderate by avoiding exerciſe, than to 
run the riſk attending this operation. 


The pain indeed, even in a retired life, 


may become inſupportable. In this caſe 


I would adviſe the amputation of the 
limb. The remedy is no doubt ſevere; 


but it is leſs painful, as well as leſs ha- 
zardous, than the exciſion of any of thoſe 
+ ,  conicretions when attached to the capſular 
_ ligaments. 
The opening into the ati liga- 
ment for the removal of theſe looſe bo- 


dies, may be made in the following man- 
ner: If in the joint of the knee or ankle, 


the patient ſhould be laid upon a table or 
on a bed; but if any of the joints of the 
arm are to be opened, he may be allowed 


1 


chen Ir. 


th 


thi 
thr 


gar 


eaſ 
dot 


con 
cap 


joir 


eith 


feiſſ 
as f 


Seck. III. 


to ſit; only, in whatever poſture he may 
be, the limb ſhould be ſecured in the firm- 
eſt manner by aſſiſtants, in that poſture 


which admits of the body to be taken 


out being felt in the moſt diſtin& man- 


ner. On this being done, the ſurgeon 
ſhould endeavour to fix it with his left 
hand towards the upper part of the joinr, 


after an aſſiſtant has been deſired to draw 
the ſkin as much as poſſible upwards from 
the part where the inciſion is intended to 
be made. The ſurgeon, with a ſcalpel in 
his right hand, is now to make an incifion 


through the teguments and capſular li- 
gament, directly upon the ſubſtance itſelf, 


of ſuch a ſize as will admit of its being 


eaſily taken out; which will be eaſieſt 


done by the end of a blunt probe being 


paſſed beneath it. If it is found to be 
connected by ſmall filaments, either to the 


| capſular ligament or cartilages of the 
joint, they ſhould be cautiouſly divided; 


either with a probe-pointed biſtoury or 


ſciſſars, after drawing the ſubſtance itſelf 


as far out as it can be got, with ſmall for- 


ceps, 
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ceps, or with a tharp hook when of a tex. 


ture that admits of a hook being fpuſhed 
into it. When there are more concre- 
tions than one, they ſhould all be taken 


dodut at the ſame opening when this can be 


done: But when they lie on oppoſtte ſides 


i of the Joint, two openings will be neceſ. 


ſary; only in this caſe it will be better 
to allow the firſt inciſion to heal before 


attempting the ſecond, ſo as to avoid as 


much as poſſible che rilk of exciting in- 


Fg 


- flammation. | 
After the concretions are 3 the 


| ſkin ſhould be immediately drawn over | 


the wound in the capſular ligament ; and 


the lips of the opening in the ſkin being 
laid together, they ſhould be ſecured in | 


this fituation by pieces of adheſive pla- 
ſter, ſo as to prevent the air from find- 
ing acceſs to the cavity of the joint. 


Till the wound is completely healed, the 
patient ſhould not only be confined to 
bed, but the limb ſhould be kept as much 


as poſſible in one poſture; and a ſtrict an- 


nc: regimen ſhould be obſerved. 
I „ ne 


<a ww i: wet. 


Sect. III. 


But for che farther management of ſuch 
caſes, and of the ſymptoms with which they 
are apt to be attended, we mult refer to 


Chap. III. Section VIII. when enting of 
Wounds in the Ligaments. 


J have mentioned, that the inciſion in- 
to the capſular ligament, ſhould be made 


at the upper part of the joint. The in- 


tention of this is to prevent the ſynovia, 


after the ſkin is drawn over the opening 


in the ligament, from finding ſuch ready 


acceſs as it otherwiſe would do to lodge 


in the cellular membrane immediately 


beneath the ſkin; a precaution that is 


eaſily obſerved, and from which ſome ad- 
vantage may be derived. 


$ 7. Of Anaſarca or Oedema. 


Tux terms Anaſarca and Oedema are 
applied to that variety of dropſical ſwel- 


| ling where the water is collected, not in 
any diſtinct cavity, but in the cellular ſub- 
ſtance. The part is generally cold, and 
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of a Y . 4 and wid poſſeſſed of 


little or no elaſticity, it retains the mark 
of the finger when preſſed upon. 
 Swellings of this kind are for the moſt 
part connected with ſome general affection 
of the ſyſtem; but in ſome caſes they oc- 


cur in particular parts, from cauſes which 


affect theſe parts only. Thus, legs or arms 


which have been much weakened by con- 


tuſrons or ſprains are apt to become de- 


matous. Tumors preſſing upon any of 


the larger lymphatics are apt to induce | 


them. And they ſometimes occur from 
the lymphatics of a limb being cut, ei. 


ther by accident or in chirurgical ope-- | 


rations, 


In the treatment of theſe ſwellings, the 


circumſtance of their being general or 
local requires particular attention. When 
induced by tumors preſſing upon the lym- 


phatics, the removal of theſe tumors alone 


vill accompliſh a cure: And when they oc- 


cur as the effect of weakneſs from ſprains or 


cContuſions, the beſt method of cure is to 
t the weakened parts either with a } 


to * | .0eed 
4 
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laced ſtocking or a flannel roller, to prevent 
their yielding to diſtention, till in courſe 
of time, and by the effects of cold bathing 
and moderate frictions, they recover their 
natural tone. 

But in thoſe anaſarcous a of 
the feet and legs which take place as a 
ſymptom of general dropſy, we muſt not 
venture upon removing or preventing 
them by compreſſion; for if the ſerum 
is prevented from. falling down eo the 
legs, it will be apt to fix upon parts of 
more importance. In theſe caſes, we truſt 
to the general tendency in the ſyſtem being 
removed by medicines, for a complete 
cure: But when the ſwelling is conſider- 
able, we have it in our power to procure 
temporary relief, by making ſmall punc- 
tures through the ſkin into the cellular 
membrane, in the moſt prominent part of 
it. The relief which this procures is com- 
monly conſiderable, and it ought . to be 
_ adviſed more early in the diſeaſe than is 
commonly done; for beſides the preſent 
caſe which it affords, it prevents that loſs 
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of tone which the cellular ſubſtance ſuf. 
fers when anaſarcous ſwellings are per- 


mitted to go to {uch a wien as they of- 
ten do. | 

Inſtead of punctures, inciſions are * 
ally employed; but ſmall punctures made 


with the point of a lancet anſwer better: 


They give a ſufficient vent to the water, 


at the ſame time that they are not ſo apt 


to inflame and mortify. But as we ſhall 


have occaſion to ſpeak of this when treat- 
ing of the Anaſarcous Hydrocele in 

Chap. X. Section II. we ſhall now refer to 
that part of our fubject. | 


Where the ſwelling is induced by any 


of the lymphatic veſſels of a limb being 


cut, as ſometimes happens in extirpating 
indurated glands from the. arm-pit, ſinall 


punctures made in the under part of the 
limb afford immediate relief; while little 


advantage is derived from bliſters or any | 
other ene 1 


| os. | 


Indolent Tumors. 


9 B. of the Spina Bos. 


Tax. term Spina Bifida is ante to 
thoſe ſoft ſwellings which ſometimes 


appear in the courſe of the ſpine in 


new-born children, moſt frequently at 
the inferior part of it, between the two 
laſt vertebre of the loins. A fluctua- 


tion is diſtintly perceived in them: 


And the flaid which they contain can in 


ſome meaſure be preſſed in at an opening 
which takes place between the ſpinous 
procefſes of the two vertebræ on which 


they are ſeated. In ſome cafes this open- 


ing is found on diſſection to proceed from 
a natural deficiency of bone; in others, 


from the ſpinous proceſſes of the vertebræ 


being merely ſeparated from each other: 


In all of them, the tumor is produced by 
ſerum collected within the natural cover- 


ings of the ſpinal marrow. In a few caſes 
this diſeaſe is connected with hydrocepha- 


lus; but this is not common. For the 
moſt part it is a local affection. 


C This 
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This is perhaps one of the moſt Fatal 
diſeaſes to which infancy is liable; for 


as yet no remedy has been diſcovered for 
it. In ſome caſes, however, children la- 
bouring under it have lived for two or 
three years z but in general. they linger 
and die in the ſpace of a few months. 


All the aſſiſtance that art has hither. 
to been able to afford, is to ſupport the 
tumor by gentle preſſure with a proper 


bandage. In this manner it has for ſome 
time been prevented from increaſing, by 
which life has been protracted; but this 
is all that we have yet been able to do. 


It has ſometimes happened, where the 


nature of theſe tumors has not been un- 
derſtood, that they have been laid open 
with a view to diſcharge the fluid con. 
tained in them. Experience ſhows, how- 


ever, that every attempt of this kind | 
ſhould be avoided ; for hitherto the prac- | 


tice has uniformly proved unſuccelsiul. 


The patient has either died ſuddenly, or 
in the courſe of a fen hours after the ope- | 


1 


1 ation. 8 
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If conje dure may at any time be in- 
dulged, and propoſals for innovation 
mentioned, it muſt ſurely be allowable 
in caſes hopeleſs as the one we are now 
conſidering. If the ſwelling in the ſpina 


bifida is produced by real diſeaſe ſubſiſt- 


| ing in the veſſels of the ſpinal marrow, or 
in thoſe of its membranes, it is not pro- 
- bable that any remedy will remove it: 


But if the opening between the ſpinous . 


proceſſes of the vertebræ with which it 1s 
always accompanied, be not the t of 


| the diſeaſe, as is commonly imagined, and 


if the want of ſupport, which this defici- 
ency of bone muſt create to the mem- 
branes of the ſpinal marrow, be the cauſe 
of ſerous effuſions within theſe membranes, 


might not ſome advantage be: derived 


from applying a ligature round the baſe of 
the tumor, not merely with a view to re- 


move it, but alſo to draw the bottom of the 
cyſt ſo cloſely together, that it may act 


as a proper ſupport to the parts beneath? 


Whether any benefit may be derived 


from 1 it or not, is no doubt very uncer- 
Q 4 | tain: 
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tain : . in a diſeaſe which we know 


will otherwiſe terminate fatally, we are 


warranted in propoſing whatever can af. 
ford even the ſmalleſt chance of ſafety ; 


ſo that I mean to attempt it in the firſt 
caſe of this kind that falls under my 


care. After applying a ligature as cloſe- 
ly as pollible to the baſe of the tumor, 


and as ſoon as the tumor itſelf has fallen 


off, I would propoſe to apply a firm-ſtuf- 


fed pad, ſimilar to that of a rupture: truſs, 


to the opening between the vertebræ; 
and by means of a proper bandage, to 


ſecure it with ſuch a degree of tightneſs 
as Ly ſerve to ren, the parts with- 


Whether « or not tis: mthed. may in 


any inſtance accompliſh a cure, is very 
. uncertain; but it appears to be the _ 


probable way of prolonging life : F 


wherever the tumor has been ms 
death ſeems to have enſued more from 
the removal of ſupport from the contain- 
ed parts than from any other cauſe, | 
Now, no method .of treatment we could 
Eo adviſe 1 
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adviſe in ſo readily compreſs the parts 


within, and at the ſame time remove the 


tumor . 


parts of the ſpine ; but a ſwelling of per- 
haps the ſame nature is ſometimes met 
with on different parts of the head. A 


tumor is bbſerved at birth; and on exa- 


mination it is found to be formed by a 


fluid lodged beneath the membranes of 


the brain, which have been forced. out 
at ſome unoſſified part of the ſkull. In 


ſome caſes the ſwelling remains ſtation- 


ary for a great length of time; but for 


the moſt part it becomes quickly larger, 
and at laſt terminates in death. Hither- 


to the ſame effect has reſulted from lay- 


ing this kind of tumor open, as we have 
mentioned in ſpina bifida. The patient 
has commonly died in a few hours after 
the operation, | 


99. 


The tumor termed Spina Bifida occurs, . 
as we have already obſerved, in different 
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99. Of Scropbulous Tumors. 


Tux point firſt to be determined in the 
cChirurgical treatment of ſcrophulous tu- 
mors is, Whether or not we ſhould endea- 


vour to forward their maturation, by 
means of poultices and other external ap- 


plications? For a conſiderable time, 1 
adopted this practice in the freeſt man- 
ner, and applied warm poultices and fo- 
mentations to every tumor of this kind, 
till I was at laſt convinced by experience 

of its inefficacy. Nay, I now think, that 


it does harm: For ſcrophulous tumors be- 
ing formed of matter not convertible into 
pus, poultices and other warm applications 


have little effect in bringing them for- 
ward; and when long uſed, they weaken 
and relax the parts ſo much, that the ſores 


which enſue are more difficult of cure 


than when poultices are not employed. 
In all ſerophulous ſores, the parts are apt 
to remain long ſoft and ſpongy, by which 
they are prevented from healing. The 


effect 
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effect of theſe emollient applications, is to 
increaſe this tendency to ſoftneſs to a de- 
gree which often proves prejudicial. 


As I know of no application which in 


the real ſcrophulous tumor ever proves 
uſeful, either in retarding its progreſs or 
in bringing it forward, I now adviſe even 
_ every covering to be laid afide, unleſs the 
patient wiſhes to prevent the ſwelling from 


being ſeen ; in which caſe he is deſired to 


cover it in the manner that is moſt agree- 
able to himſelf, But as I do not obſerve 
that expoſure to the air does harm, and as 
in ſome caſes I have thought that this ex- 
poſure of the tumor renders the ſubſequent 


ſores more eaſily cured, I would prefer 
this mode of treatment whenever it can 


be adopted. Even the external applica- 


tion of hemlock, which in the form of 
poultices is often adviſed in {crophulous 


tumors as a diſcutient, ſhould be laid aſide. 


In ſcrophulous ſores, I have obſerved ſome . 
advantage derived both from the internal 


exhibition and outward application of 
hemlock; But although I have often 
known 
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known it ofed in tumors of this kind: * 
cannot ſay that any advantage ever ac- 
crued from it. The only remedy I have 
ever known to act with any apparent ef- 
ficacy in the diſcuſſion of ſcrophulous tu- 


mors, is a long continued uſe of the cold 


bath, and mineral waters, eſpecially thoſe 
of Moffat: But in order to produce any 
effect, they ſhould be entered upon early 
in the diſeaſe; while the tumors are ſmall, 
and long perſiſted in. As ſoon indeed as 
a patient is attacked with ſcrophula, 1 
would adviſe him to enter upon the uſe of 


theſe remedies, and to +perſevere for ſe- 
veral years in applying them. In what 


manner the drinking of mineral waters, 


and of ſea- water, operates in preventing 


the formation of tumors in ſcrophulous 


patients, will be difficult -to determine 


But it ſeems to be probable, that cold ba. 


thing, particularly in ſalt water, proves 


chiefly uſeful by invigorating the ſyſtem 1 


at large, and particularly the lymphatic 


ſyſtem, which in ſcrophula appears to be 


remarkably weak and relaxed. 


of 


Pd 
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or late a new tonic remedy has come 
into ' notice, Muriated Barytes, and it 
ſeems to act with advantage in the diſcuſ- 
ſion of ſcrophulous tumors. I am at pre- 
ſent uſing it in upwards of twenty caſes 
of ſcrophula, but as yet I cannot poſitive- 


ly ſay to what degree of credit it is en- 
titled. It excites appetite; ſtrengthens 


the conſtitution; and in ſome inſtances 
both ſcrophulous tumors and ſores, which 


previouſly reſiſted all other remedies, have 
diſappeared while patients were uſing it. 
This medicine was firſt recommended by 


the ingenious Dr Crawford of London. 
It is prepared by diſſolving aerated bary- 
tes in the muriatic acid; evaporating 
the ſolution, and diſſolving the cryſtals in 
water. Of the ſaturated ſolution ſix or 
ſeven drops are given at firſt to an adult, 
repeated three times a-day, and the doſe 


gradually increaſed to thirty or forty 


drops, till it excites ſickneſs or nauſea, by 
adding two drops or ſo every e or 
third day to each. _ 


— 


The next point of importance in . 


treatment of ſcrophulous tumors, is, Whe- 
| ther 
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ther they ſhould be nd; or wet to 
burſt of themſelves? This ſhould, in a 
great meaſure, be determined. by their  - 
tuation. When ſeated upon any of the 
large joints, or on the cavities of the tho- 
rax or abdomen, the matter ſhould be dif. 
charged as ſoon as it is diſcovered, my a 
free opening with a lancet or Se 
in large collections, where it would 3 
hurtful to expoſe the cavity of an exten- 
ſive abſceſs to the air, it may be done with | 
more ſafety with a trocar, or with a ſeton. 
But where ſcrophulous tumors are ſo ſi- 
tuated that no harm can ariſe from the 
matter being allowed to remain, it is bet- 


ter that they ſhould break of themſelves: 


For even when managed in the moſt ju- 
dicious manner, the ſores which enſue 
prove often tedious and difficult of cure, 
while an unſeemly ſcar. takes place, whe- 
ther the tumor has been opened or not; 
and the patient and his friends, from ig- 
norance of the nature of the diſeaſe, -as | 
well as from other motives, are apt to 


blame any opening that is made, as the 
cauſe 
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cauſe either of a tedious cure, or of diſ- 


agreeable marks. As an additional rea- 
ſon for this practice, I believe it will be 
found, that ſores enſuing from ſerophu- 
lous tumors will for the moſt part heal 
more kindly when allowed to burſt than 


when opened in any way whatever. 


I have only to obſerve farther, that tu- 


mors of a ſcrophulous nature are occaſion- 
ally met with, which from inadvertency 


are ſometimes miſtaken for thoſe of a real 
ſchirrous kind. I alſo believe that miſ- 


takes of this kind have tended to raiſe the 


reputation of medicines, particularly of 


cicuta, and that they have been the cauſe of 


tumors being extirpated, which ought not 


to have been touched. When ſcrophulous 


tumors are deeply ſeated, they have com- 
monly a degree of firmneſs which they do 


not poſſeſs in the more external parts; and 


when in a ſuſpicious ſituation, as in the 
glandular part of a woman's breaſt, they 


are apt to be miſtaken on a ſlight exami- 


nation for ſwellings of the ſchirrous kind. | 
Theſe miſtakes, however, may always 
| | with 
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with ordinary attention be avoided. E- 


ven the firmeſt kind of ſcrophulous tumors 

are ſoft and compreſſible when compared 
They are of an equal, 
ſmooth ſurface ; they are' ſeldom in their 


with ſchirrus. 


early ſtages attended with pain; and for 


the moſt part ſimilar affections appear in 


other parts of the body; whereas the real 


ſchirrous tumor is always ſomewhat un- 
equal or knotty, and although it does not 
for a conſiderable time become uniformly | 


painful, a ſtinging diſagreeable pain is 
commonly felt in it from time to time, 
even from its firſt appearance; and it 1s 


not neceſſarily connected with ſymptoms 


of - cob 


8 10. On White Swellngs of the Joints 


F EW diſeaſes prove either at worſe con- 
ſequences to patients, or are leſs under- 
ſtood by practitioners, than white {wel- 
lings of the joints: Inſomuch that, when 
completely formed, the diſeaſe may in al- 
8 5 | | moſt 

oh 
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wel every inſtance: be conſidered as in- 
curable. ' 12175 
White ſwelling may ol defined a 5 
ful enlargement of a joint, not attend- 
ed with external inflammation; but 
there are evidently two varieties of 
the diſeaſe, which it is of much im- 
portance to diſtinguiſh : The one connect- 
ed with rheumatiſm; and the other with 
ſcrophula. I ſhall firſt deſcribe the ſymp- 
toms and appearances of each, and after- 
wards the method of treatment which hi- 
therto has proved moſt ſucceſsful. 
The rheumatic white ſwelling begins 


with acute pain over the whole diſeaſed 


joint and contiguous parts; and the pain 
is always increaſed by preſſure or motion. 
As a relaxed poſture gives relief, the limb 
is kept conſtantly bent, by which the 
flexor tendons become ſo ſtifFand immove- 
able, that from this cauſe alone the mo- 
tion of the limb is often irretrievably 
loſt, <7 YT 
If the diſeaſe is not ſoon carried off, 
the ſwelling, which at firſt is always in- 
conſiderable, begins gradually to aug- 
Vor. I. * ment, 
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ment, and goes on till it ſometimes in- 


creaſes to twice the natural ſize of the 1 
part. e 4 
The cuticular veins become turgid and 
varicoſe; the limb below the ſwelling de- 2 
_ cays conſiderably in its muſcular ſubſtance, 

while it frequently acquires an equal or fl 
greater bulk by becoming cedematous: u 
The pain turns more intolerable, eſpecially re 
when the patient is warm in bed, or is o- tc 
therwiſe heated; and abſceſſes form in dif. ſu 
ferent parts of the ſwelling, and run in va- ed 
rious directions and at different depths. ul 

In all theſe abſceſſes, the fluctuation of 
a fluid is generally evident; but beſides ch. 
this they are ſpringy or elaſtic; yielding co 
to preſſure, at the ſame time that they do the 
not, like œdematous ſwellings, retain the det 
mark, but inſtantly riſe again as won as ane 
the preſſure is remove. wh 
" Theſe different collections, either upon the 
breaking of themſelves, or on being laid doe 
open, diſcharge conſiderable quantities of the 
a purulent like matter. This, however, . eith 
ther 


ſoon degenerates into a a thin, ill-digeſted I 
| ſanies; 


3 
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ſauies; and has never, at leaſt in propor- 
tion to the quantity diſcharged, any in- 
fluence in reducing the ſize of the ſwel⸗- 
ling, which ſtill remains nent as large E 
as before. . 
If the orifices from whence this matter 
flows are not kept open, they ſoon heal 
up; and new collections forming in diffe- 
rent parts, again break out and heal as be- 
fore: So that, in courſe of time, the whole 
ſurrounding teguments are found cover- 
ed with cicatrices chat remain after theſe 
ulcers. 
Long before the diſeaſe has net at 
this ſtate, the patient's bealth has ſuffered — «+ 
conſiderably : firſt, from the violence of 
the pain, which is often ſo great, as to 
| deſtroy entirely both ſleep and appetite ; 
and then, from the abſorption of matter 
which takes place in ſome degree from 
the time of its firſt formation ; but which 
does not indeed appear ſo evidently, till 
the abſceſſes in which it is contained are 
either laid open by inciſion, or burſt of 
themſelyes. When this takes place, the 
4 R 5 pulſe 
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pulſe becomes quick, accompanied with 
nocturnal ſweats and a coliquitive diar- 


rhœa, by which the patient is at laſt car- 
ried off, if the cs is not ſoon —_— 


tated. 
Theſe are the 1 ſymptoms of the 


rheumatic white ſwelling ; but before pro- 


_ceeding farther, I think i right to de- 


ſcribe the appearances which the parts ex- 


hibit on diſſection, and which I am en- 


abled to do, from many opportunities of 


being acquainted with them having fallen 
within my obſervation. 


When the limb is amputated early, the | 


only preternatural appearance that we 


meet with on laying the parts open, is a 
morbid thickneſs of the ſurrounding liga- 
ments, accompanied with a contracted | 


ſtate of the flexor muſcles of the limb, 


but without any diſeaſe of the joint itſelf. 


The bones and cartilages remain ſound, 
-andthe ſynovia in a natural condition, both 


in quantity and conſiſtence. 
This thickening of the ligaments is in 


general in proportion to the duration of | 


the 


»” a. 
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the complaint. This, however, is not al- 
ways the caſe; for I have met with ſome 
recent inſtances, in which the ligaments 


were more diſeaſed, than in others where 


the diſeaſe had continued longer, In this 


caſe, indeed the previous {ymproms had 


been always violent. 
In the more advanced ſtages of he dic. 


caſe, when abſceſſes have formed in diffe- 


rent parts; when the pain has been long 


violent, and the ſwelling conſiderable, on 


laying the parts open, the thickening of 


che ligaments is ſtill more remarkable, 
and is generally attended with an effuſion 


into the ſurronnding cellular ſubſtance, of 


a thick glairy matter, which appears to 


be the cauſe of that elaſticity peculiar to 


ſuch ſwellings, formerly taken notice of 
in the deſcription. 


The different abſceſſes or colleBiond of | 
matter are found to run in various direc- 


tions through this glairy albuminous con- 
geſtion, without, however, ſeeming to mix 


with it. In ſome few inſtances, again, 


together with collections of pus, we meet 
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with a number of ſmall hydatides ; and j in 
the farther progreſs of the diſeaſe, all 


theſe together form ſuch a confuſed maſ; 


of different matters and ſubſtances, that it 


is almoſt impoſſible, by diſſection, to pro- 
cure a diſtinct view of them. 

Even all theſe appearances I have met 
with, without any affection of the bones 


of the joint; which, together with the ſur- 


rounding cartilages, upon cutting through 
the capſular. ligaments, have remained 
perfectly ſound. 

When, however, by a long « continuance 


of the diſeaſe, theſe ligaments are ero- Ml 


ded by the matter reſting upon them, both 


the cartilages and bones are ſoon brought to 
ſuffer; the latter becoming carious, as 


ſoon as the former, by the acrimony of 
the matter, have been abraded. 


The tendons of the flexor muſcles do 


not, upon diſſection, exhibit any morbid 


appearances, either with reſpec to hard- 


neis or enlargement, but the muſcles from 


whence they proceed are always hard and 


| contracted, 8 
| | ff ; We 
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We ſhall now, as was propoſed, give a de- 


ſcription of the ſcrophulous white ſwelling. 
In this variety of the diſeaſe, the pain 
is generally more acute than in the other; 

and, inſtead of being diffuſed, it is more 
| confined to a particular ſpot, moſt fre- 


quently to the middle of the joint. In 
ſome inſtances I have known the patients 


 fay, even in advanced ſtages of the diſ- 
eaſe, that they could cover the whole 


pained part with a crown-piece, or leſs. 
The ſwelling is always at firſt inconſi- 


derable; inſomuch that, in ſome caſes, it 
requires attention to diſcoyer the differ- 
ence between the diſeaſed joint and op- 
poſite found one. We always find, how- 
ever, on meaſurement, that it exceeds the 
other from half an inch to an inch in cir- 


cumference. | 


In this, as in the rheumatic adit fel. 8 


ling, the leaſt degree of motion always 


excites pain; the joint is therefore always 


kept in a bent poſition, by which the 


flexor muſcles and tendons become iff 
and contracted. 
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On the ſwelling continuing to advance, 


the pain becomes more violent, and the 
ſwelling more conſiderable, accompanied 
with an evident enlargement of the ends 


of the bones forming the joint. 


In proceſs of time, the whole circum- 
ference of the tumor becomes elaſtic; va- 
ricoſe veins appear over its 1 and 
collections of matter occur in different AY 


of it: Theſe, upon burſting, or on being 


laid open, diſcharge large quantities 
of thin ill-digeſted matter; and if a 
probe is introduced, and paſſed to the 
bottom of the ſores, the bones are found 
carious, and pieces of them are afterwards 
diſcharged at the openings. 

On the farther continuance of the dic. 
eaſe, the conſtitution becomes injured ; 
and the patient is at laſt carried off by 
diarrhoea and profuſe night-ſweats, ſymp- 
toms which commonly indicate extreme 
degrees of weakneſs, . 


When joints affected in this manner are | 


| diſſected, either after death, or after 


amputation of the member in the firſt ſta- 


geß 
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ges af the diſeaſe, the ſoft parts ſeem not to 


be much injured, but in all, even the ſlight- 
eſt that I have ſeen, the whole ends of the 
bones, or their epiphyſes, are enlarged. In 


| ſome this enlargement of the bones is con- 


fined to one ſide of the joint, but in o- 
thers it appears equally in both : In ſome, 
this occurs without any other mark of 
diſeaſe, but in general the ſoft ſpongy 


parts of theſe bones are diſſolved into a 
thin fetid matter, in ſome caſes even with- 
out the cartilages which ſurround them 


being affected: This I have in different 
inſtances ſeen, although the cartilages for 
the moſt part are alſo found diſſolved at 


3 laſt, The ſame thickening of the liga- 
ments, and effuſion of viſcid glairy mat- 


ter is met with here that occurs in the o. 


ther variety of the diſeaſe. 


The moſt frequent cauſe of white ſwel- 
ling is a previous diſpoſition to rheuma- 
ulm or ſcrophula ; for although often in- 


duced by external violence, particularly 
by 9 and bruiſes, che diſeaſe ſeldom 


proves 
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proves obſtinate where the rheumatic or 
ſcrophulous diatheſis does not evidently 
prevail. a. | 


Hence white ſwellings of the rhewma. 


tic kind are moſt frequent at that period 


of life, and in thoſe conſtitutions in which 
rheumatiſm occurs in the moſt obvious 
form of the diſeaſe : We daily meet with I 


it in the young and plethoric, and not 


often in patients advanced in years, and 


of oppolite temperaments : We alſo find, 


that it is frequently induced by cold, 


which may be conſidered as the moſt 
common cauſe of rheumatiſm, and it at- 
tacks chiefly thoſe parts which we know 


to be the moſt frequent ſeat of rheumatic 
affections: Rheumatiſm for the moſt part 
attacks the large joints only, and it fixes 


chiefly on the ligaments: Now, we meet 
with ten inſtances of this variety of white 
ſwelling in the knee for one in any other 
joint, and we find on diſſection, that in the 
firſt ſtages of the diſeaſe the ligaments on- 
ly are affected, as in moſt inſtances is allo 

the caſe in rheumatiſm : The effuſion in- 


to the cellular ſubitance of that glairy 
matter 


rie 


tol 
for 


for 


and 


ab] 
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matter mentioned in the deſcription is 


probably occaſioned by an exſudation from 


the veſſels of thoſe ligaments that have 


been at firſt inflamed; for we know that 
ligamentous parts never furniſh a fluid 


proper for the formation of pus: In the 


_ courſe of the diſeaſe, indeed, abſceſſes 


containing purulent matter frequently 


form, but never till the inflammation has 
ſpread to the ſurrounding parts, which 
more readily afford -a fluid fit for this 


purpoſe, 


In like manner, Fm the other va- 


riety of white ſwelling commonly begins 
in the bones, ſcarcely a doubt can ariſe 
of its being of a ſcrophulous nature: It 
appears indeed to be the real ſpina ven- 
toſa of authors, which there is much rea- 
ſon to think is a diſeaſe of the ſame nature 


in the bones, that ſcrophula, in its uſual. 


form, is in the ſoft parts: The appear- 
- ances of the two diſeaſes are exceedingly 
fimilar: They both begin with confider- 
able enlargement or ſwelling of the parts 
Which they. attack, and this in both gene- 
rally 

*Iide J 16. of this Section. 
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ily ends in tells wad they — 
often occur in the ſame perſon at the 
ſame time: This variety of white ſwel- 
ling is moſt frequent in early life, a pe- 
riod in which other ſymptoms of ſcro. 
phula are alſo moſt frequent; and if o- 
ther ſymptoms of ſcrophula do not ſub. 
fiſt at the time, we commonly find that 
they have prevailed at ſome former pe- 
riod, or that the patient is deſcended 
from ſcrophulous parents, and therefore 
that the ſeeds of the diſeaſe are pas | 
lurking 1 in his conſtitution. | | 
In the management of white felling 
it is a point of importance, as I have al- 
ready obſerved, to diſtinguiſh with ac- 
. curacy between the two varieties of the 
diſeaſe ; for in the one, viz. the rheuma- 
tic, when not of long duration, we may | 
frequently accompliſh a cure; while, in 
the other, no material advantage is to 
be looked for from any remedy with 
which we are as yet acquainted: By not 
diſcriminating between the two varieties 


of white eli, remedies are often em- 
. ployed, 
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ployed, which, however beneficial they | 


might prove in the one diſeaſe, in the 


other can be of no avail, and may even 


do harm; and the ſame want of diſcri- 


mination is. apt to make us deſpair in e- 


very inſtance, from finding, that in a great 
proportion of caſes no advantage is ob- 


tained from any meaſures we can employ. 


In the rheumatic white ſwelling, we de- 
rive conſiderable adyantage from due at- 
tention to an antiphlogiſtic courſe. 


The firſt remedy which, with this view, 


ſhould be employed, is blood- letting; but 


inſtead of general evacuations from the 
arm or elſewhere, it proves always more 
effectual to take blood from the part af- 
fected. Cupping and ſcarifying proves par- 
| ticularly uſeful. The inſtrument ſhould 
be applied to each fide of the diſeaſed 


joint; on each ſide of the rotula, for in- 
ſtance, when the knee is the part affected: 


Eight or ten ounces of blood ſhould be : 


diſcharged, and this ſhould be repeated 


at proper intervals, once, twice, or often- 
er, according to the violence of the ſymp- 


toms, 
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e and firength of the patient at the 


time. 


In the er dire way of diſcharging on- 
ly an ounce or two of blood by this opera- 
tion, it has, in general, little or no inffu- 


ence; but in the quantities which I have 
mentioned, and which, by thoſe accuſtom- 
ed to the practice, are commonly eaſily 


| obrained, it ſeldom fails of giving Dey 


lief. | 
It muſt be obſerved, chat cupping proves 


here more beneficial than the applica- 


tion of leeches; which is not only a 
more tedious method of procuring the ſame 


1 quantity of blood, but the ſwelling which 


they occaſion is frequently troubleſome; 


and what is often of more importance, it 
frequently gives an interruption, for a 
time, to the uſe of other remedies. In 
| ſome inſtances, however, when the ſwell- 


ing of the joint is conſiderable, it proves 
difficult, or even impracticable, to pro- 


cure a ſufficient quantity of blood by cup- 


Ping: In ſuch caſes, we are under the ne- 


cetiity of applying leeches, which ſeldom | 
EY tail 
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fail of obtaining as much blood as is re- 


quired. 


Upon the anterior part of the joint, 


where the cupping-glaſſes'or leeches have 


not been placed, a ſmall bliſter ſhould be 


directly applied; and the part ſhould be 


kept open with ifſue-ointment, till the 
wounds from whence the blood was diſ- 
charged are ſo far healed, that a bliſter may 
likewiſe be laid on one fide of the joint; 


and as ſoon as this is nearly healed, the o- 


ther ſide ſhould. be alſo bliſtered. 


By thus alternately applying them, firſt 


to one fide, and then to the other, almoſt 


a conſtant ſtimulus is excited on the ſur- 
face; which, in deep-ſeated inflammation, 


ſeems in many inſtances to have even a 
more powerful influence than all the diſ- 
charge occaſioned by bliſters. 


Gentle laxatives, given at proper inter- 
vals, prove alfo ſerviceable ; and the pa- 
tient ſhould, in every reſpec, be kept up- 
on a ſtrict antiphlogiſtic regimen: No 


; animal food ſhould be allowed, nor 


ſhould 
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ſhould he be permitted to take drink 
ſtronger than gruel or whey. 
In the firſt ſtages of the diſeaſe, this 
mode of treatment ſeldom fails to prove 
_ uſeful: Local blood-letting, when carried 
to a ſufficient length, very commonly re- 
| lieves the ſymptoms induced by inflam- 
mation, and the bliſters often remove 
them entirely: Theſe remedies, however, 
are not to be truſted in the more advan- 
ced ſtages of white ſwelling, nor ought 
they ever to be long perſiſted in when 
they. do not ſoon procure relief. In this 
ſtate of the diſeaſe we depend upon other 1 
remedies. Cz | | 
Mercury proves here particularly aſe. 
Gil; not given ſo as to ſalivate, but mere- 
ly to affect the mouth gently, and to keep 
it ſomewhat ſore for a few weeks. 
In ſuch circumſtances the beſt form of 
uſing mercury is by external friction; 
and the unction ſhould be of ſuch a 
ſtrength as to admit of being uſed in the 
quantity of two drams three times a-day ; 
for friction, in order © to prove uſeful, muſt 


ec 


—— ͥ — —— — — — — —ů— — 
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be frequently repeated and continued for 


che . of an hour at each . dae 


Gentle mercurials may allo be given 
internally, but, as all the advantages to be 


derived from them, are obtained from 


unction, together with any benefit that 


may enſue from the friction uſed in ap- 


plying it, the latter ſhould in e be 


preferred 


By Le Dran, and other French writers, 
the pouring of warm water on ſwellings 
in this ſituation is much recommended; 
and I have found in the courſe of much 


experience in this branch of buſineſs, that 
more advantage is derived from it than 
from any other remedy ; particularly from 
the application of warm ſteam : This re- 


medy, however, in order to prove uſeful 
requires to be applied to the parts par- 


tic! W affected, and to be frequently re- 


newed. 
When warm water proves uſeful Bere 


it may not only act from the degree of 
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heat which it contains, but in epopor- 
tion to the height from which it falls: 
Hence, in ſome caſes, I have deſired it 


to be poured from the height of fifteen 
or ſixteen feet, and in different inſtances 
with advantage. It is eaſily done by 


pouring the water e a leather or 


tin tube. 
The application of ſteam and. the fal 


of warm water, proves particularly uſe. 


ful in the removal of that contracted ſtate 


of the flexor muſcles, which very univer- 
fally takes place in white ſwellings of the 


joints. The ſtiffneſs of joints affected in 


this manner, is often in ſuch a degree as 
to give cauſe, to think that it can only be 
produced by the ends of the bones forming 
the joint having run into one another, or 
by the ſynovial fluid of the joint becoming 


thick, and totally unfit for lubricating the 


i parts to which it is applied: I believe, 
however, that theſe occurrences are both 


exceedingly rare: Of all the diſeaſcd 
joints 1. have diſleQted, and the number 


« 


is 
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is conſiderable, I have only met with two 
inſtances of the different bones of a joint 
_ adhering to each other, and not one in- 


ſtance of the ſynovia being inſpiſſated: 


Neither have I met with any anatomiſt 
who ever obſerved it: I therefore con- 
clude, that the ſtiffneſs of joints which 
ſucceeds to white ſwelling proceeds in al- 
| moſt every inſtance from the cauſe I have 
mentioned, a morbid contraction of the 
flexor muſcles of the diſeaſed limb. 

| have already obſerved, that in the re- 
moval of this contracted ſtate of the mul- 
cles, the application of warm ſteam, and the 


fall of warm water from a height, proves 
particularly uſeful : We alſo derive much 


advantage from the uſe of emollients : 
By long perſeverance in rubbing contrac- 
tions of this kind with greaſy emollients, 
[ have in many inſtances proved ſucceſs- 
ful where the patient, after being lame for 
years, had deſpaired of ever getting. bet- 
ter. Emollients, however, in order to 
prove uſeful, muſt be applied for a great 


length of time. They muſt be rubbed : 
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for the ſpace of an hour three times a- 
day over all the diſeaſed parts. The 


friction ſhould not be confined, as is com- ; 
monly done, to the rigid tendans, but 5 
ſhould be extended over the whole cor- 't 
reſponding muſcles from one extremity þ 
to the other, and more eſpecially over the 8 
fleſhy parts of the muſcles, where the prin- 0 
cipal cauſe of ſuch complaints is probably p 
ſeated; theſe parts being chiefly, if not , 
altogether, . poſſeſſed of the - contractile, = 
and conſequently of the reſiſting, powers. 50 
The affect ion we are now conſidering, 4; 
is ſo obyioully one of thoſe requiring the L. 
uſe of emollients, that almoſt every old oh 
. woman has ſome particular form or other 
of recommending them; one of which I th 
cannot avoid mentioning, as have fre- i 
quently known it ufed, and, in ſome in- 8 
ſtances, with very evident advantages, 7/2, | 
the web or omentum of a new-killed 
ſheep, or of any other animal, applied | 
over all the diſeaſed. parts directly on be- tio! 
| ing Cut out of the pug: 1 ver 
| | In imi 
. def 
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e 


In two of the caſes to which I allude, 


one was in the knee, and the other in the 


hand; and the motion of the joints, after 


having been totally loſt, was almoſt per- 
fectly reſtored. The application ſhould 
be frequently reniewed, once a- day at leaſt, 


or oftener when it can be done: for on 


being more than four or. five hours ap- 


plied, it becomes diſagreeable; after this 


indeed it commonly turns (tiff, and can- 
not therefore be of much utility. The 


{ame kind of remedy, uſed in ſomewhat a 
different manner, I find recommended by 
LtEUTAUD, a eee French ae 
tioner *. 


have entered more particularly into 


the conſideration of this ſubject, from ha- 


ving often found, that, with due atten- 
tion, the uſe of many joints might be re- 
S 3322 dù 


Mr Lieutaud ſays, wehen ſpeaking of ſuch afſec- 


tions, “ Obyolvitur etiam pars affecta pelle calida ver- 
vects, vituli, alteriuſve pecudis, recens mactati, vel 
Immittitur in imum ventrem bovis, vitali calore haud 


defraudatæ.“ Synopſis Univerſe Praxeos Medica, 


cl. I. . 
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covered, which, from a miſtaken opinion 
of their cauſes, have generally from the 
firſt been conſidered as incurable: And I 


mnſt here alſo refer to ſome farther oh- 


| ſervations which I ſhall find neceſſary to 
make upon the ſame ſubject, in Chap- 
ter XLIII. when ſpeaking of diſtorted 


limbs, | 
Hitherto I have ſuppoſed the diſeaſe not 


to be ſo far advanced as to have occaſion- 
ed the formation of matter; for, when 
come this length, no material advantages. 
can be expected from any of the reme- 


dies we have recommended : but, even in 


this ſtate of white ſwelling, if the pa- 
tient's health is not greatly impaired, 


amputation of the member ſhould by no 


means be adviſed, as is uſually done. . For, 
by opening the different abſceſſes ſoon af. 
ter their formation, the matter may be 
prevented from affecting, or eſſentially in- 
juring, the capſular ligaments of the joints; 
the deſtruction of which would no doubt 
render it neceſſary immediately to re.. 


move the limb. 1 
Al 
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All collections of this kind ſhould be 
| diſcharged by paſſing a ſeton through 
them. This never proves hurtful, and. by 
preventing the acceſs of air, as I have 
elſewhere endeavoured to ſhow, abſceſſes 
opened in this manner heal more readily, 
than they uſually do when laid open with : 


be inciſions. 


By opening the different abſceſſes ky 


quickly as matter is found to be form- 


ed in them, and ſupporting the patient 
with a light nouriſhing diet, while all the 
other circumſtances of his ſituation meet 
with due attention, we often ſucceed in 
ſaving limbs which otherwiſe it would 
be neceſſary to remove. At the ſame 
time, it muſt be acknowledged, that in- 


ſtances often occur, in which none of our 


remedies proved ſucceſsful, and in which 


we have no other method of ſaving life. 
In ſuch circumftances, we have no room 
to deliberate, and amputation of the dif- 
eaſed limb ought no doubt to take place. 
In Chapter XLV. I ſhall find it neceſ- 
19 2 55 to conſider this ſubject more particu- 
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larly, but at preſent I may obſerve, 
with reſpect to the moſt proper period 
of amputating limbs in white ſwelling, 
that, even in point of ſucceſs from the 
operation, it ought never to be adviſed 
till the diſeaſe is far advanced. For 
though it might, a priori, be imagined, * 
that the more early in the diſeaſe, ampu- 
tation of the member is performed, the 
more ſucceſsful it ſhould prove ; and al. 
though this, indeed, has been made uſe of 
as a common ee for amputating 
| early in every caſe of white ſwelling; 
Petz however plauſible the obſervation 
may appear, it will not, from experience, 
be found to hold good. For, in this, 
as well as in other diſeaſes, I have con- 
ſtantly found, that amputation has more 
frequently ſucceeded, that is, a greater 
proportion of patients have recovered who 
have previouſly been conſiderably reduced, 
than of ſuch as have ſtill remained in a 

full habit of body. 

In the former, when the eonftirncion has 


not been too much broken, and we have 
_—_ ; 
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always in our power to guard againſt its be- 


ing ſo, the ſeveral ſymptoms of hectic fe- 


ver, which previouſly took place, are com- 
monly removed in a few days after the 
limb is taken off: No high degree of in- 


flammation is ever produced; the patient 


daily improves in health; and a complete 
cure, if he has not been too much redu- 
ced, is generally ſoon obtained. In the 


latter again, the very reverſe of this takes 


place: The patient, from being in hig) 


health at the time of the operation, is 


generally thrown into a ſmart inflamma- 
tory fever; which is, no doubt, often re- 


moved, but which frequently either car- 
ries him off immediately, or produces 
ſuch effects as he never thoroughly reco- 
vers from. 

so that in no naſe whatever i is it proper 
to adviſe amputation till every probable 


means for ſaving the limb has been tried | 


in vain, 


All the means we have hitherto recom- 
mended, relate particularly to the rheu- 
- matic ſpecies of white ſwelling ; and when 


employed 
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employed in time, and duly perſiſted in, 
they frequently prove uſeful: But when 
the diſeaſe is ſo far advanced as to have 
deſtroyed the capſular ligaments of the 
joint, and perhaps even the cartilages and 
bones themſelves, amputation of the mem- 
ber is then no doubt our only reſource. 
In the more fatal ſpecies of white ſwel. 
ling, namely, the ſcrophulous, as I know 
No certain remedy for ſcrophula, even in 
its milder form in the ſoft parts of the 
| : body, I cannot here pretend to offer any 
> thing ſatisfactory upon the ſubject. : 
In the ſmall joints, when the diſeaſed 
parts of the bone begin to caſt off, a cure 
may be ſometimes promoted by aſſiſting 
the efforts of nature ; but in all the large 
joints, particularly in the knee and ancle, 
it is not probable that any other reſource 
than amputation will ever afford relief. 
In this variety of the diſeaſe, indeed, ma- 
ny are of opinion, that amputation ſhould 
never be adviſed ; for the ſwelling being 
connected with ſcrophula in the conſti- 
tution, the diſeaſe they conclude will ap- 
N e pear 
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pear in ſome other part: This in ſome 


inſtances will no doubt happen, but I 
know from experience, that in a great pro- 
portion of caſes it will not; and, were the 


riſk of this even much greater than it is, 


ſtill I would adviſe it, in preference to the 
conſtant torment with: which patients in 
this ſituation are univerſally diſtreſſed. 

When, however, amputation of the 


member is not to take place, we endea- 


vour by other means to alleviate as much 
as poſſible the painful feelings of the pa- 


tient: With this view, cicuta and hyocya- 


mus are ſometimes given, both ſeparately 
and combined; but in great degrees of 
pain we depend upon opiates alone. 


$ Ir. Of Bronchocele. 


EvERY tumor of an indolent nature 


occupying the fore-part of the neck, is in 


common practice termed a Bronchocele. 


In the Engliſh language we have no pre- 
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eiſe denomination for it. In French thi: 
diſeaſe is termed Goitre. | 
Swellings in this fituation would with 
more propriety be termed Tracheacele; 
But with a view to prevent confuſion, e 
think it better to retain that appellation 
under which ee have commonly been 
deſcribed. | 
- Authors mention different diſentts un- 
der this denomination : Some contend. 
that the term Bronchocele ſhould be con- 
fined to one variety of tumor; and o 
thers, that it may be applied to ſwelling; 
of very different kinds: Diſputes of this 
nature, however, anſwer no good pur: 
poſe; and as practical obſervations are 
the chief objects of this work, I think it 
better to mention the varieties of the dil- 
eaſe, which L have either ſeen, or which 
have been accurately deſcribed by authors, | 
with the treatment ſuited to each, than to 
eiter the lifts of controveriy upon this 
part ot the ſubject, 


1 - 


Sect. III. 


I. The fore- part of the neck, like eve- 
| xy part of the body ſupplied with large 
arteries, is liable to ſwellings of the aneu- 
riſmal kind. Aneuriſms do not frequently 
occur in this fituation, but in ſome i in- 
ſtances they are met with. 
This variety of the diſeaſe may be di- 
ſtinguiſhed by all the ordinary ſymptoms 
of aneuriſm: By appearing ſuddenly af- 
ter ſome violent exertion; particularly in 
coughing or laughing; being ſoft and com- 
preſſible from the firſt; by the tumor be- 
ing at firſt ſeated directly on the caurſe 
of one of the carotid arteries ; by the pulſe 
in the advanced ſtages of the diſeaſe being 


affected, and remarkably unequal, and a 
ſtrong pulſation being diſcovered through 


che whole extent of the tumor. £ 
2. Encyſted tumors, particularly thoſe 
of the melicerous kind, are frequently met 


with on the courſe of the trachea,—They _ 


are characteriſed by the fame ſymptoms 
in this ſituation by which they are mark- 
ed in other parts of the body: They are 
ſoft and compreſſible; the fluctuation of 
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a fluid is evident upon preſſure ; although 
always ſmall at firſt, they frequently be- 
come ſo extenſive, as to reach from one 
ear to another; and the ſkin uſually re- 
tains its natural appearance to the laſt, 
The ſeat of this variety of the diſeaſe is 
evidently in the cellular membrane. 
3. Inſtances have occurred of tumors 

forming in this ſituation, by the lining 
membrane of the trachea being forced out 
between two of the cartilages in violent 
fits of ſneezing, coughing, and laughing. 
In this caſe the ſwelling is at firſt ſmall; 
and although ſoft and compreſſible, no 
fluctuation is perceived in it. 

4. The lymphatic glands. of the neck 

have in ſome caſes of ſcrophula become ſo 
_ ſwelled, as to produce tumors of conſider- 
able magnitude over the whole courſe of 
the trachea. They are diſtinguiſhed by 
the ſymptoms which uſually accompany 
ſcrophulous ſwellings. | 

5. The thyroid gland has in ſome in- 

ſtances been known to ſwell to a great 


bulk, ſo as to induce tumors of an enor- 
mous 


us 
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mous ſize, extending from each ſide of 
the trachea to the angle of the correſpond- 


ing jaw. In this variety of the diſeaſe, 
the ſwelling is at firſt ſoft; but no fluctua- 
tion is perceived i in it; the ſkin retains its 


natural appearance; and no pain takes 


place in it: But as the tumor advances in 


ſize, it becomes unequally hard; being 


firm or elaſtic in ſome parts, and perfect- 
ly ſoft in others : The ſkin acquires a cop- 


per colour, and the veins of- the neck be- 
come varicole ; and in this ſtate of the diſ- 


cale the face becomes fluſhed, and the pa- 


tient complains of frequent head-ach, as 


well as of ſtinging pains through the Ong: 
of the tumor. 

This is mentioned by authors as that 
variety of the diſeaſe which occurs ſo fre- 


quently among the inhabitants of the Alps 
and other mountainous countries, and 
which in general is ſuppoſed to originate 


from the uſe of ſnow-water. 


6. Whatever may be the nature of thoſe - 
varieties of bronchocele which occur in 


other kingdoms, I cannot pretend to ſay, 
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but 1 have reaſon to think, nt i in this 
country the thyroid gland is not ſo fre- 


quently the ſeat of the diſeaſe as is com. 


monly imagined. At leaft in all the in- 
ſtances I have met with of diſcovering 
the ſeat of the diſeaſe by diſſection after 
death, the thyroid gland was not affected. 
In ſome this gland, inſtead of being in- 
creaſed, ſeemed evidently diminiſhed by 
the compreſſion produced by the tumor; 


and the ſwelling itſelf was chiefly formed 


of a condenſed cellular ſubſtance, with 


effuſions in different parts of it of a viſ. 


cid brown matter. In one caſe the tu- 


mor was chiefly fixed on one ſide of the 


neck ; but in others it occupied both ſides, 
and reached from one car to the other, 
and from the ſternum to the chin. In 
ſome, the fwelling had ſubſiſted for a great 
number of years; and in one inſtance the 
patient died at laſt of another diſcaſe. 
At firſt they had no other appearance 


than might be expected from a natural in- 


ereaſe in the parts lying contiguous to the 
trachea; they were ſoft and comprelſible; 
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but no fluctuation was perceived in them, 


and the ſkin retain d its natural colour: 
But as they increaſed in ſize, they like- 


wiſe became firmer ; for although at laſt 


1 ſoftneſs, and even a fluctuation, was diſ- 


covered in ſome parts of them, yet the 


principal part of the tumor continued 
hard, while others had a peculiar ſpringi- 
neſs or elaſticity, fimilar to that of a tin 


caniſter : The veins on the ſurface of the 
tumors became turgid ; and the face of a 


livid colour, evidently from the blood be- 
ing impeded in its courſe from the head. 
All of theſe patients complained of much 
giddineſs: The breathing in all of them 
was much obſtructed; and the patient, 


who died of the diſeaſe, ſeemed to tutter 


rs from this circumſtance. 
With ſuch varieties of bronchocele, no 
one mode of treatment it 4s obvious can be 


applicable. Hence the abſurdity of ſpecifics 


for this diſraſe, ſuch as calcined ſponge 
and egg-ſhells,. propoſed and ſtrongly re- 


_ commended by many: For although this 
and other remedies might prove uſeful i in 


Vole be = * one 


289 


2 — 5 
* 5 eee e 
" 


: — 9009s — 
P N EL r N 8 
þ _ r . . — 1 5 N — — — 8 - n 3 
a Str., e e — — — — 


r > ry <P tear 24g RR 0m; 
od * ell 
yo — N ” COPE FTPRA Ig 


88 


r - ' — 4 
e 
VPP Fg. pe Ratatat vette oc e OG. Me gs ty * 
* * y 1 4 ts Foo IP 5 8 5 r 3 1 * *h 22 8 3 b rl 4 5 5 7% "oF 
NN n n 9 . — 1 ee E958 es. 
3 


—— 
Ard 


n 
F 


— ES — * * >4 — * > 4 
88 . 
N Ah 47: 

e PR 


7 — 


Wardens rr 


a 
4 = 6 


EE EY 
25 — 


= 


IE 

. — « — wh — 3 = — — WV 704 8909 ut; vo 4 2 ” n 
EE ˙̃———— CO — mm. e ROAST, 
We enter AER eee l 34 oi — wo. — "ul p 
N * n OS. rr 


— IL — 
my f 
8 be dt 
2 2 na ep Soup pai rao 
U 8 . 


— 


1 dm 5 I 
r 
n * 


c * 
— 5 21 „„ 
MPS; __— 3 


290 -"Of- Chronic or Chap. II. 


one variety of tumor, it would be abſurd 
to ſuppoſe that they can be ſo as s by many 
has been aſſerted in all. 


1. In the aneuriſmal bronchocele, the | 


treatment ſuited to aneuriſm in general 
muſt be obſerved. To ſecure either of the 
. carotid arteries with a ligature, muſt in 
all circumſtances be a hazardous opera- 
tion: But here there is no alternative; of 
whatever kind the aneuriſin may be, death 
will» certainly enſue, if not prevented by 
this operation. This chance, therefore, 


ought always to be given; as in other 
caſes of anturiſm the artery ſhould be tied |} 


both above and below the affected part. 
I know from experiment, that one of 
the carotids may be ticd in other animals, 
and that death will not enſue : This gives 
cauſe to ſuppoſe that it may likewiſe be 
done in the human body. 


2. Where the diſeaſe is found to be 
formed by encyſted tumors upon the tra- 


chea, what we have ſaid upon the treat- 


ment of theſe tumors in general will prove 
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applicable x. While ſmall, the cyſts with 
their contents may be removed in the 
manner we have mentioned: And even in 
the moſt enlarged ſtate of them, we need 
not deſpair of being able to afford effec- 
tual relief. In thoſe of the ſteatomatous 
kind, conſiſting entirely of fat, however 
large they may be, we may with ſafety 
attempt to remove them: For in almoſt 


every inſtance, the connection of tumors 


of this deſcription with the contiguous 


parts is ſo ſlight, that they are removed 
with eaſe. The veſſels on the ſurface of 


the tumor may be enlarged ; but theſe are 
chiefly veins, and may be eaſily avoided: 
In tumors formed altogether of fat, I have 


never ſeen any of the arteries of ſuch a 


ſize as when cut to give any diſturbance; 


they are always ſmall, and eaſily ſecu- 
red by preſſure when they lie beyond the 


reach of ligatures. 
3. When, again, the contents of a bron- 
chocele are fluid, they may be diſcharged 
either by an inciſion with a ſcalpel, or by 
PR > us > paſting 

* Vide ; 2. of this ſetion. 
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| paſſing a ſeton or cord through the cyſt; 


and when the contained matter is of a 


pultaceous conſiſtence, forming what is 
termed an Atheroma, it ſhould be diſchar- 
ged by a large opening in the moſt de- 


pending part of the tumor. 


4. Where the tumor is formed by a her- 
nia or protruſion of the lining membrane 


of the trachea, gentle preſſure with a rol- 
ler is the only remedy to be depended on; 
and all ſuch -exertions ſhould be avoided 


as might have any influence in producing 


it; particularly violent laughter, ſneezing, 


coughing, and crying. Where the diſeaſe 
is ſcrophulous, we muſt depend chiefly on 


_ thoſe remedies which prove moſt uſeful in 
other ſcrophulous affections : And with a 
view to remove the compreſſi on produced 


upon the trachea, as well as upon the 


veins returning from the head, the con- 
tents of the tumors ſhould be diſcharged 


as ſoon as they appear to be e 


fluid. 


: tumelaction of we elt gland, frequent 
* frictions 


5. Where the diſeaſe originates from 
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frictions prove uſeful, particularly when 
employed early, before the ſwelling has 
become large; and ſaponaceous and mer- 


curial plaſters have in ſome caſes appear- 


ed to prove ſerviceable. Practitioners, 


however, are ſeldom conſulted in that 


ſtage of the diſeaſe in which remedies of 
this kind may be uſefully applied: For as 


the fwelling does not give uneaſineſs at 
firſt, it is ſeldom mentioned by the pa- 


tient till it has ſubſiſted for ſome time. 


In an enlarged ſtate of this gland, I do 


not ſuppoſe that any remedy will ever be 
found ſufficiently powerful to diſcuſs it; 


ſo that the only points to be determined, 


are, whether or not we ſhould attempt to 
remove theſe tumors by an operation? and 
whether it ſhould be done with cauſtic or 
the ſcalpel ? fy 

We know that the thyroid gland is very 
plentifully ſupplied with blood, and that 
the arteries which belong to it are uſually 
much enlarged in this diſeaſe. This, to- 
gcther with the contiguity of the thyroid 
gland to the carotid arteries, which in 

EY Tz; Ts 
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this enlarged ſtate of that gland are even 
apt to be compreſſed by it, renders 
the extirpation of it in an advanced pe- 


riod of the diſeaſe extremely hazardous. 
The arteries here are of ſuch magnitude 
as to pour out a great deal of blood in a 


ſhort ſpace of time; while they lie at ſuch N 


a depth in this enlarged ſtate of the parts, 
that they cannot be eaſily laid held of 


with ligatures, nor can much compreſſion 


be applied to them from their ſituation 
with reſpect to the trachea. I therefore 


conclude, when tumors of this deſcription 


have acquired any conſiderable bulk, that 


it would be improper to run the hazard of 


removing them with the knife, and that 
the patient ſhould rather truſt to the 


treatment uſually employed in ſuch caſes _ 


for palliating the ſymptoms as they oc- 
cur * And ae we are informed, 
that 


Mr Gooch relates a caſe, where in an attempt to re- 
move a bronchocele by exciſion, ſuch profuſe hemor- 


rhagy took place, that the operator, although very intre- 
pid, was obliged to defiſt before the operation was half 


finiſhed. BY 


the 


ceſſi 
blee 
then 


been 
and 


'Obſ 
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that in this ſituation the potential, and 


even the actual cauteries have been em- 
ployed with advantage, yet the practice 


has not become ſo general as to make it 


probable that it has ever been ſucceſsful ; 


nor do I think that it ſhould ever be ad- 


viſed in any ſtage of this diſeaſe. 


But although the reaſons l have men- 
tioned may be ſufficient for preventing 


the removal of theſe tumors in any way 


when much enlarged ; yet while the tu- 


mor continues ſmall; when frictions and 


other remedies-fail ; and when the diſeaſe 


is continuing to advance; I think any 
practitioner would be warranted in advi- 


14 gag 


anmſhed, No means that were employed could put a 
total top to the blood; and the patient died in leſs than 
a week. | | 
Another caſe had very nearly terminated fatally; and , 
the patient's life was only preſerved by having a ſuc- 
ceſſion of perſons to keep a conſtant preſſure upowthe . 
bleeding veſſels, day and night for near a week, with 
their fingers on proper compreſſes, after the operator had 
been repeatedly diſappointed in the ule of the needle 


and ligature —Pide Gooch's Medical and Chirurgical 
Obſervations, p. 1 36. a 
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ſing it to b. removed wa 82916 on: For i in 
this early period of the diſeaſe, the diffi- 


culty of ſecuring the arteries with liga- 


tures is much leſs than it afterwards be- 
comes; at leaſt the riſk occurring from 


this muſt be inconſiderable, when compa- 
red with that which muſt probably en. 


ſue from the tumor ee allowed to re- 


AO. 
In the ſixth ind laſt variety of PI dif 
eaſe which 1 have mentioned, frictions 


with mercurial ointment have i in its early 
ſtages appeared to prove ſerviceable. And 


in one caſe the progreſs of the tumor 


was evidently retarded by repeated bli- 


ſters; but the patient going to a diſtance, 
they were neglected, and at laſt it ar- 
rived at a very enormous ſize. In this 


ſtate ſaw him at the diſtance of ſeve- 


ral years, but I did not learn in what 
manner the caſe terminated. I have rea- 
ſon to think, however, from the appear- 


ance of the ſwelling, both at its com- 
mencement and in its more advanced 
5 ſtages, that it proceeded from an effuſion 


into 


th 


W. 


In 
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| into the cellular ſubſtance of the neck, 
attended with that condenſed ſtate of 


this ſubſtance which was diſcovered by 


diſſection in ſome of the caſes mentioned 
above. 
But however ſerviceable bliſters, as 


well as other remedies, might prove in 


the early ſtages of the diſeaſe, no ad- 
vantage can be expected from them when 
the tumor has acquired any great bulk. 
In this ſituation palliatives only ſhould 
be employed; for the baſis of the ſwel- 
ling uſually runs ſo deep, that it could 


not be removed but with the atmoſt ha- 


ꝛard; and it is not probable that any 


advantage would be derived from laying 


it open; for, a conſiderable part of it 
being firm and ſolid, the ſize of the tu- 
mor would not be much diminiſhed by 
the diſcharge which might be procured, 


while the fore that would enſue might de- 


generate into cancer. 
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$ 12. Of Newi Materni. 


By Nævi Materni, are meant tho: 
marks which we frequently find in dif- 
ferent parts of the body at birth; and ; 


which are ſuppoſed to originate from im- 
preſſions made on the mind of the mo- 
ther during pregnancy. They are of va- 


rious forms, being frequently found to 
reſemble ſtrawberries and cherries, and 
in other inſtances grapes, figs, pears, &c. 


Their colour is various ; but for the molt 
part they are f a deep red, reſembling 
the colour of claret or red port. 

Many of theſe marks are perfectly flat,” 
and never riſe above the level of the ſkin; 
and not being painful, they never in this 
ſtate become the objects of ſurgery. But 


occaſionally we meet with them from the 
firſt in the form of ſinall protuberances, 


which in ſome increaſe ſo quickly as to 
arrive at a conſiderable ſize in the courſe 


of a few months. I once ſaw a tumor of 


this Kind i in a child, of a year old, of the 
ue 


. 


Sect. III. 


| ſize of a gooſe? s egg, which at birth Was 


not larger than a pea. 


No fluctuation is diſcovered in theſe 
tumors; on the contrary, they feel to be 


firm and fleſhv. In ſome caſes they are 


pendulous, and hang by flender attach- 


meuts to the contiguous parts; but for 


the moſt part they are fixed "of broad ex- 


tenſive baſes. 
Varia remedies have been recom- 


mended for the removal of theſe excreſ- 


cences; and in ancient times different 
charms were propoſed for them. The 


myſtery proceeding from this is perhaps 


one reaſon of the general averſion which 


till prevails againſt any attempt being 
made to remove them by chirurgical ope- 
rations : But it has not appeared in the 


courle of my obſervation, that more dan- 
ger attends the removal of this kind of 


ſwelling than the extirpation of any other 
tumor of the ſarcomatous kind. They are 


ſupplied indeed more plentifully than o- 


ther tumors with blood ; for in many in- 


ſtances they appear to be entirely formed 
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by a congeries of ſmall blood-veſſels : ; but 
the arteries which go to them are in ge- 


neral eaſily ſecured with ligatures. It is 
proper, however, to remark, that the ope- 
ration ſhould never be long delayed; for 


as the ſize of the veſſels depends upon that 
of the tumor, they ſometimes become (0 
large as to throw out a good deal of 
blood before they can be ſecured z ſo that 


the operation ſhould always be propoſed 


as ſoon as it is obſerved that the tumor, 


inſtead of remaining ys proceeds | 


to increaſe. 5 
The operation is of a very ſimple na- 
ture. The tumor, with all the diſcolour- 
ed ſkin, is to be diſſected off with a fcal- 
pel; and the arteries being ſecured, the 


edges of the remaining ſkin ſhould be 
drawn together, and kept in this fitua- 


tion either with adheſive plaſters or ſu- 


tures : Or, when they cannot be drawn 


completely together, they may at leafi 
be made to cover a conſiderable part of 
the fore; by which the cure will be much 
ſhortened, and the Cicatrix leſſened. In 

this 


Sect, III. 
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this caſe, that part of the ſore which is 


left uncovered muſt be treated like a 
wound from any other cauſe. 


It is ſcarcely neceſſary to mention, 


that where the tumor is pendulous, and 
connected to the parts beneath by a nar- 
row neck only, it may be removed by 
tying a ligature round it of a degree of 

| tightneſs ſufficient for putting a ſtop to the 


circulation through the whole of it. 


$ 13. Of Warts. 


WarrTs are indolent, ſmall, hard, co- 
lourleſs excreſcences, which appear on 


different parts of the body, but chiefly on 


the fingers and hands. They take their rife 
from the cutis and cuticle. They occur 
at every period of life, but more en. 


ly in infancy than in old age. 


When from their ſize or fituation warts 
do not prove troubleſome, they ſhould 
not be touched; for generally in courſe 
of time — either — off or waſte gra- 

| * - 
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dually away. But ſometimes they are 
ſo large and ſo ſituated that we are under 


the neceſſity of canploying means for re- 


moving them. 
When warts are pendulons, and have 


narrow necks, the eaſieſt method of ta. 
king them away is with ligatures: For 


this purpoſe a hair is ſometimes uſed, but 
a fine thread is preferable. But when 


their baſes are broad, we remove them 


either with the ſcalpel or eſcharotic ap- 
plications. Few patients, however, will 


| ſubmit to the ſcalpel ; and as we ſeldom 


fait with eſcharotics, they are generally 
employed. | 

The lunar cauſtic, or lapis infernalis, 
are the ſtrongeſt applications of this kind; 
but warts commonly become. very painful 
after being two or three times rubbed 
with them. The ſame objection occurs 
to a ſolution of quickſilver in aquafortis, 
otherwiſe it proves a very powerful eſ- 
charotic. Mercury diſſolved in an equal 
quantity, or even in double its weight, of 


ſtrong ſpirit of nitre, would remove warts 


of 


” 


an 


ſat 
thi 


the 
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of every kind ; but as the ſolution is apt 
to ſpread, it ſhould be uſed with caution. 
Palvis ſabinæ being daily applied to warts, 
will for the moſt part remove them in the 
courſe of two or three weeks; but the 
beſt application 1 have tried is crude ſal 
ammoniac : It acts ſlowly, but the pain 
which it excites is inconſiderable, and ex- 
cepting in the very hardeſt kind of wart, 
it ſeldom fails in removing them. They 
ſhould be well rubbed two or three times 
daily with a piece of the falt previouſly 
moiſtened in water. Liquified ſalt of tar- 
tar ſometimes anſwers the purpoſe ; and 1 
have known ſpirit of hartſhorn prove ſuc- 
ceſsful, 

Warts frequently appear upon the pe- 
nis as a ſymptom in venereal affections, 
and as they are nearly of the ſame nature 
with-thoſe we have been conſidering, the 
ſame method of treatment will apply to 
them. In general, the tendency in the 
ſyſtem to produce them does not conti- 
nue long; and if the parts are kept clean, 
they at laſt often begin to decay, and go 

entirely 
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entirely « off whether any application is 
made to them or not. But as patients 
are always anxious to get free of them, 
practitioners are ſometimes induced to 
make trial of remedies too early, for til 
this tendency to their formation is re- 
moved, warts riſe almoſt as quickly as 
they are rubbed off. Nor has mercury 
any influence in preventing this: I have 
known mercury adviſed for the removal 
of warts; but never with any advantage, 
When we have reaſon to ſuppoſe, there- 
fore, that every other ſymptom of the diſ. 
eaſe is eradicated, the continuance of 
warts ſhould be no inducement to the ex- 
hibition of more mercury, 

When venereal. warts are tender on the 
ſurface, and produce matter, as is ſome- 
times the caſe, waſhing them morning and 
evening in lime-water, or in a weak ſolu- 
tion of ſaccharum ſaturni, will commonly 
remove this; and at laſt they will diſap- 
pear in the manner I have mentioned. 
Bnt when this delay will not be agrecd 
to, one or other of the eſcharotics men- 
tioned 
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tioned above wind be employed ; ; or if 
the patient conſents to their being remo- 
ved with the ſcalpel, the parts from 
whence they are cut may be touched 
with lunar cauſtic, in order to: prevent 
them, with as much certainty as n 
from returning. e 5 

It is proper to remark, that in the 
treatment of warts of every kind, we 
ſhould be cautious in avoiding every ap- 
plication which we have once obſerved to 
excite much inflammation; for although 
under a flight degree of inflammation, 
warts very commonly decay and drop off, 
they are apt to ſpread and excite troubleſome 
ſores when much inflamed by the uſe of 
irritating applications. For the ſame rea- 
ſon, when a wart is to be removed with 
the ſcalpel, we ſhould rather encroach a 
little upon the ſound ſkin, than run any 
riſk of injuring the wart itſelf, or of lea« | 
ving any part of it. By want of atten- 
tion to this, I have known the moſt for- 
midable ' ſymptoms induced by what at 
irſt appeared to be ſuch a trifling excreſ- 

Vor. I. U cence, 
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cence, as not to deſerve notice. In one 
caſe, indeed, ſuch a painful obſtinate ſore 
enſued on the leg, from the removal of 
2 ſmall wart, that amputation of the limb 
became neceſſary. in order to ſave the 
life of the eee 5 


85 14. Cl F "ey Excreſcences. 


. every part of ths body is oc-. 
caſionally liable to rhe formation of fleſhy 
excreſcences. They differ from warts 
in being fofter, and in being apr to 
acquire a confiderable bulk. They are 
ſeldom painful. They are of a more deep 
red colour than the ſkin in health, and 
for the moſt part they have a firmneſs of 
_ conliſtence reſembling that of the lips. 
When firſt laid open, they exhibit nearly 
the ſame appearances with a piece of mu- 
cular ſubſtance newly divided; but on 
farther examination, no fibres can be dif- | 
covered in them. They ſeem to conſiſt | 


1 r of cellular . very plen- 
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tifully cuplied with blood veſſels amar 


ramified. 
In the treatment of theſe tumors, no 
external application is found to anſwer 


any good purpoſe, Eſcharotics have ſome- 
| times been employed for removing them; 
but they feldom prove effectual, and they 

are apt to irritate and excite inflamma- 
| tion, Whenever it is determined, there- 


fore, to remove a tumor of this kind, 
it ſuould either be done with a ligature, 
or with the ſcalpel, When the neck is 
narrow, the method by ligature ſhould be 
preferred ; but when the baſe is broad, 


this is inadmiſſible. When the fcalpel is 
employed, care ſhould be taken that no 
part of the tumor is left; and the edges 
of the divided ſkin ſhould be drawn fo to- 
gether, as to cover as much of the re- 
maining fore as can with propriety be 
done. When any part of it does not heal 
by the firſt intention, it muſt be treated 


like wounds 1 in an; other man- 
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y 15. Of Corns. 


 Corns are ſmall hard tubercles, which 


form on different parts of the- body, par- 


ticlarly on the toes and ſoles of the feet, 


In ſome caſes they appear to be of a horny 


inorganic nature ; but in others, it is e- 
vident that they are ſupplied both with 
blood-veſlels and nerves, from their being 

painful, and diſcharging blood on' being 
cut. For the moſt part they are ſeated 


in the ſkin; but in ſome inſtances they 
paſs to ſuch a depth as to reach the pe- 


rioſteum ; and in this caſe they prove al- 
ways very diſtreſsful, particularly when 


ſeated on any of the joints, or on parts 


thinly covered with fleſh. 


The beſt preventative of corns, is the 


wearing of wide ſhoes, ſo as to obviate 
. preſſure on the joints of the toes and o- 


ther parts of the feet where they are moſt 
apt to occur; and unleſs this meets with | 
attention, it is impoſſible in any caſe to 
remove them. Various remedies are recom. 
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mended for the cure or re of corns. 
One of the moſt ſimple and inoffenſive of 
theſe is to pare off all the inorganic 
part of them, after bathing in warm wa- 
ter, and immediately thereafter applying 
over them ſlips of ſoft leather ſpread with 
gum plaſter. If the ſoaking in water 
and paring the corns is repeãted from 
time to time, and the application of this 
plaſter continued, the corns will be kept 
eaſy, and the hard knots will often ſepa- 
rate and fall out; when, if preſſure is a- 
voided, the vacancy produced by their 
removal will fill up with cellular ſub- 
ſtance, and no return of the diſeaſe will 
be expegienced. 
Corns may alſo be removed by dividing | 
the cuticle which connects them to the 
ſurrounding parts with a ſmall ſharp-point- 
ed ſcalpel, and then diſſecting them from 
the parts beneath with the ſame inſt ru- 
ment and the aſſiſtance of ſmall forceps. 
When done with caution, this operation 
gives no pain, no harm ever ariſes from it, 
and 1 it removes the diſeaſe in the ſpeedieft 
Wy manner: 
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manner: Much care, however, is ne— 


ceſſary in order to avoid the cutis vera, 


for in wounding the ſkin, we not only 
excite a good deal of pain, but are apt 
to lay the foundation of tedious and di. 
ſtreſoful ulcers: Neither is it neceſſary 
to go to ſuch a depth, as corns are always 
produced from the cuticle, and do not 
penetrate deeper than the ſurface of the 


kin. 


8 16. Of a Simple Exo/tof is, Venereal Nodes, 


ang Spina Veutofa, 


An Exoſtoſis is an | Jndalent: hard tu- 


mor originating from a bone. In ſome 
caſes it is altogether a local affection; be- 


ing produced by a ſuperabundancy of cal- | 
lus in caſes of fractured bones; or by 
bones being deeply wounded, or their ſub- 
ſtance eroded by ulcers. In others, it ap- 


pers is the ſymptom of ſome general af— 


fection of the ſyſtem, particularly of the 


lucs Venerea and icrophula, In the firſt 


T3 


I 
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of theſe diſeaſes, the tumor is termed a 


Venereal Node. When it appears as a 


ſymptom of een we Kali term 


it Spina Ventoſa. | 
Exoſtoſis, when local, and 8 

from effuſion of oſſeous matter in frac- 

tured or wounded bones, i is ſeldom attend- 


ed with pain; and after arriving at a 


certain ſize, the tumor commonly re- 
mains ſtationary. But when it ofigh- 
nates from an internal cauſe, it is com- 
monly painful from the. firſt; probably 
from the diſtention of the perioſteum, 


which being a firm membrane, and cloſe- 


ly attached to the bone beneath, does not 
readily yield to the increaſe of the tumor. 
And in this caſe the ſwelling continues to 


advance, either till it burſts into a ſore, or 


till the diſeaſe in the conſtitution by which 
it was produced is eradicated. 


In venereal nodes, the perioſteum is 


often found inflamed and thickened; and 
in ſome caſes a ſmall quantity of thin acrid 
ſerum is effuſed between this membrane 
and the bones. Hence, in theſe, the ſwel- 

„ „ 
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ling in the bone appears to be larger than 
it really is; for on being laid open, it 
is often found to be inconſiderable when 
compared with the previous ſize of the 
tumor. This has made ſome ſuſpect. 
that the ſwelling which we term a Node 
in lues venerea, is not originally an af- 

fection of the bone, but a thickening of 
the perioſteum, and that the bone only 
_ ſuffers from its connection with this 
membrane. There is much reaſon, how- 
ever, to imagine, that the reverſe of this 
is the caſe, and that the bone is the part 
primarily affected. ,For it is worthy of 
"remark, thit it is in the advanced ſta- 


apt to be affected; and even then, that it 
is the hardeſt parts of them, ſuch as the 
fore-part of the tibia and bones of the 
cranium, which are moſt apt to ſuffer. 


In ſcrophula, we frequently find the I 


whole ſubſtance of a bone become ſwelled, 
particularly the extremities of the large 
bones forming the joints of the knee, 


ankle, elbow, and wriſt. * arious conjec- 


2 es 
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tures are met with in authors of the ori- 
gin of the term Spina Ventoſa given to 


this ſwelling; but whatever may have been 


the firſt cauſe of it, or whether properly 


applied or not, we think it right to retain 
it, in order to prevent that confuſion which 


enſues from different names being given 


to the ſame diſeaſe. — EP 
In ſpina ventoſa, a pain is firſt dif- 
covered in the affected bone, and it is 


uſually ſo deeply ſeated, that the patient 


is led to think from his feelings, that it 
proceeds from the very centre of the 
bone. This ſometimes takes place for 


ſeveral days before any ſwelling is per- 
ceived : but for the moſt part a ſlight de- 


gree of fulneſs is obſerved from the firſt. 
When this takes place along, with other 
ſymptoms of ſcrophula, and eſpecially 


when it fixes on any of the large joints, 


there will be caule to conſider it as a 
ſymptom of that diſeaſe: But it often 
proves to be the firſt ſymptom of ſcro- 
phula, eſpecially in childhood: In which 
cale both the parents and ſurgeon are apt to 
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ſuſpect that it proceeds from a contuſion 
or ſprain; nor does the deluſion ceaſe with 


the former, till the diſeaſe becomes evi- 
dent by fixing on other parts of the body. 
When ſpina ventoſa occurs in the mid- 
dle of bones, as ſometimes happens in the 
bones of the hands and feet, the diſcaſe 
advances quickly; and on the ſoft parts 
burſting above them, a thin, ill-condi- 


tioned matter is diſcharged, and the bones 
are diſcovered to be carious on the intro- 


duction of a probe. But when the diſ- 


ceeuaſe fixes on any of the large joints, al- 
though it ſeldom fails to terminate in ſores 
at laſt, yet it commonly proceeds to an 

_ ulcerated tate in a more gradual manner; 


nor does any remedy with which we are 
acquainted , prevent its progreſs, In this 


ſituation it "lays the foundation of what 
is uſually termed a White Swelling ; a 
_ diſeaſe we have already conſidered at full 


length x. 


. When theſe 0 burſt and termi- i 
nate i in bores, 0 ſoft {pongy parts of the 


bones 
| * Vide 's 9. of this Sefton. | J | 
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n bones are found to be diſſolved; and on . 
th the matter which they produce being diſ- 
i- charged, the remaining cavities have the 
y. wmv ppearance of being formed by the inte- 
d- | rior” part of the bones having been ſcoop- 
he ed out, there being nothing left but a thin 
ſc WW offcons covering, formed of the hard exter- 
ts nal lamella of the bone. In this ſtate of the 
li diſeaſe, the appearances which the bone 
„es exhibits bear much reſemblance to ſcro- 
o- phulous ſores in the ſofter parts of the 
if. body: And as the ſpina ventoſa is almoſt 
al- always in ſome of its ſtages accompanied 
res with other ſymptoms of ſcrophula, | am 
an clearly of opinion, that we ſhould conſider ; 
er; WH it entirely as a ſerophulous affection, this 
are being the ſame in the bones what ſcro- 
his phula in its more uſual form is in the lym- 
nat . phatic glands. 
za 12 the treatment of an exoſtoſis, the 
ul cauſe by which the tumor has been indu- 
4 ced requires particular attention, Where 
mi- perfectly local, and formed merely by an 
thc . ckuberance of callus, although ſome de- 
nes formity may enſue from it, it is ſeldom 
productive | 
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croduaive of ſo much pain or inconve- 
_ as to induce the patient to ſpeak of 
But when tumors, even of this local 
kind become ſo large as to prove painful, 
they neceſſarily excite the attention both: 
of the patient and practitioner. Being of a 
nature that will not yield to medicines, 
we truſt entirely, in thoſe caſes where it 
is neceſſary to remove them, to a chirur- 
gical operation. OE 
The patient being placed upon a table, 
and properly ſecured by aſſiſtants, if there 
is any riſk of contiguous large arteries be- 
ing cut, they ought in the firſt place to be 
ſecured with a tourniquet: An inciſion | 
ſhould now be made through the tegu- 
ments covering the tumor; and in order 
to obtain freedom for the remaining ſteps 
of the operation, it ſhould not only be 
carried along the whole courſe of the 
ſwelling, but an inch or even more paſt 
each end of it. The cut ſhould now be 
continued down to the bone, at the ſame 
time that the operator ſhould avoid as - 


2 | 0500p as poſſible doing any injury to the 


contiguous 
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contiguous muſcles, tendons, veins, arte- 


ries, and nerves. With due attention to 
this part of the operation, much diſtreſs 


may be prevented, which might probably 
occur were it to be done in a more hur- 
ried manner. | | 

On the bone being laid bare, we are 


| next to determine on the beſt method of 
removing that part of it which forms the 


tumor: And this will depend upon the 


dze of it, When only a ſmall knob, it 
may be taken off with the head of a tre- 
pan: or when too/ large for this, it may. 


be removed with a common ſaw; and af- 
ter raking away any ſpiculæ which might 


create irritation, the ſore may be treated 


like wounds produced i in any other man- 


ner. The ſoft parts ſhould be drawn over 


the bone, and the edges of the ſkin being 


laid together and ſecured with- adheſive 


plaſters, a cure may poſſibly be obtained 


by the firſt intention. In ſome caſes, in- 
deed, this may be prevented by ſmall ex- 


foliations taking place from the ſite of 


the tumor, I know, however, from expe- 


rience, 
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rience, that it will ſometimes ſucceed, and 


therefore I would always adviſc it to be 
attempted ; for even where ſmall exfolia- 
tions take place, the pieces of bone will 

be forced to the ſurface, and may be af. 
terwards taken out long after the cure of 
the ſoft parts is completed. | 


An exoſtoſis, however, is ſometimes 
found to ſurround 'a bone entirely. In 
this caſe the treatment now adviſed will 


not apply. In this ſituation, that portion 


of the bone muſt be taken out on which 


the exoſtoſis is fixed, when the bone is of 


fuch a length and fo ſituated as to admit 


of it: But as this can ſcarcely be done in 
the ſmall bones of the hands and feet, 
when any of theſe are affected, it becomes 


neceſſary to remove the diſeaſed bone en- 
tirely. In a caſe of this kind which oc 


curred in one of the metatarſal bones, and 
where the exoſtoſis ſurrounded the whole 
circumference of the bone, I thought it 
better to take out the. bone altogether, 
'than to leave the two ends of it only. 
The one operation was performed with 


10 


Ax. 


1 


Sect. III. Indolent Tumors. : | 319 


no great difficulty: the other would have 
been more painful as well as much more 
tedious, and it would not have proved more 
ſucceſsful. For although the part did not 
fill up with bone, it became ſufficiently 
firm to enable the patient to walk as well 


as he did before. 


In the long bones, however, of the 
thighs, legs, or arms, we may ſafely ven- 
ture to remove any portion of them on 
which an exoſtoſis is fixed: and where 


the conſtitution is healthy, we need never 


deſpair of nature ſupply ing the deficien- 


cy; for inſtances are often met with, even 
of entire bones being regenerated. When | 
a portion of bone is to be removed, after | 
laying it freely bare by an extenſive inci- 
ſion, a piece of paſteboard, or thin ſheet- 
lead, ſhonld be paſſed beneath it, in order 
to protect the contiguous parts from the 


teeth of the ſaw. Where a portion of the 


libula or tibia is to be removed, the ſplint 


muſt be paſſed between theſe bones ; and 
when either of the bones of the fore-arm 


are affected, it muſt paſs between the ra- 
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dius and * Different fore of Gris 


have been employed for dividing bones 
affected in this manner; but the common 
ſaw uſed in amputations anſwers better 


| perhaps than any other. 
When the portion of bone is removed, 
the ſore ſhould be dreſſed with the mildeſt 


applications; a piece of ſoft lint ſpread 
with common wax liniment, or merely 
dipped in oil, ſhould be inſerted between 
the lips of the wound; and if any thing is 


employed for retaining them, it ſhould be 
the many-tailed bandage, which can be 
undone without moving the limb. It is a 

point of importance to place the limb in 
a a ſituation the moſt favourable for the diſ- 


charge of matter; and as the operator has 


it commonly in his power to make the 
wound more or leſs inclined to any fide 
of the limb, this circumſtance ſhould be 


attended to in the firſt part of the opera- 


tion. 
When the operation has bow perform- 


ed upon either of the bones of the leg or 


fore- arm, the remaining ſound bone will 
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keep the limb at its full length, ſo that 
there will be no riſk of its becoming ſhort- 


er. But when a portion of a ſingle bone 
is taken out, ſome attention is required to 
prevent the limb from becoming ſhorter 

during the cure. For this purpoſe diffe- 
rent machines have been inyented ; but 1 
have never found any aſſiſtance of .this 


kind neceſſary ; For if the patient is in- 


formed of the great importance of keep- 


ing the limb in a proper poſture, he will 


give it all the attention that is requiſite : 
And beſides, much inconvenience, pain, 


and inflammation, are apt to enſue from 


any inſtrument employed for this purpoſe, 
when applied with a degree of tightneſs 
neceſſary for keeping the limb in a ſtate 
of extenſion. | 


During the cure of the ſors; the chief | 


object is to prevent matter from lodging 


and paſſing between the contiguous ſound 


parts. If this 1s prevented, and the lips 
of the wound kept open by the eaſy dreſ- 
ſings I have mentioned, till it fills up with 
granulations from the bottom, nature will 
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accompliſh the reſt. Thoſe ſoft granula- | 
tions which at firſt occupied all the va- 


cancy between the ends of the divided 


bones, will ſoon acquire the conſiſtence 
and ſtrength of bone; and in the courſe 
of a ſhort time, if the general ſtate of 
| health continues good, the limb will be- 


come equally uſeful as it was before. 
Hitherto we have ſuppoſed the diſeaſe 


to be ſeated in the extremities. But tu- 
mors of this kind are alſo found in other 


parts of the body : on different parts of 
the ſkull; on the under-jaw ; on the ribs 
and clavicles ; and I once ſaw a large exo- 
ſtoſis on the upper part of the ſcapula. 


But wherever they are ſituated, the treat- 
ment is the ſame. While they give no 


uneaſineſs, nothing ſhould be done; for 


they will ſometimes continue ſmall and 


ſtationary for life : But when they increaſe 
and prove troubleſome, the ſooner they are 


removed the better; for the earlier the 
operation is performed, the more _y 4 
will it be done. 


2 a 3 ; : 1 In 
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In that variety of exoſtoſis termed a 
Node, proceeding from lues venerea, the 
firſt point to be determined is the ſtate of 
the ſyſtem. The patient ſhould be imme- 
diately put upon ſuch a courſe of mercu- 
ry as can be depended upon for the remo- 
val of any infection he may labour under; 
and if the tumor in the bone 1s recent, 
and not far advanced, any pain which it 
has induced may be removed by mercury - 
alone. With a view, however, to make 
the medicine as effectual as poſſible, it 
ſhould be thrown in as quickly, and in as 
great quantities, as the patient can bear: 

for as the ſyſtem is completely infected 
with the virus before nodes appear, it re- 
. quires, for the moſt part, a very conſider- 
able quantity of the medicine to check 
their progreſs. | | | 

At the ſame time that mercury is gi- 5 
ven inwardly, it is a common practice to : 
rub the part itſelf with mercurial oint- 
ment, or to keep it covered with mercu- 
rial plaſter. I have not obſerved, how- 
ever, that any advantage is derived from 
3 a this; 
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chis; ; and I think 3 it is apt to do harm. In 
tumors of this kind there is reaſon to ſup- 
poſe that the perioſteum becomes infla- 


med from the firſt, In different · inſtances, 
the inflammation has appeared to be ag- 
gravated both by the application of pla- 


ſters, and by the friction uſed with mer- 


curial ointment. Till we know whether 
the internal exhibition of mercury is to 


prove effectual or not, ſome mild ſedative 
application, ſuch as faturnine ſolutions, or 
the unguentum nutritum, which is a pre- 


paration of lead, ſhould only be employed. 


Theſe keep the parts eaſy; and by tend- 


ing to remove inflammation, they may 


even _ ſome influence 1 in —— ar 


tumor. 
But if we find, after there is full REY 


dence of the mercury having entered the 1 


{yſtem, that the local affection of the bone 
ſtil! continues to advance, that the tumor 
becomes larger and the pain more ſevere, 


other remedies ſhould be adviſed. In 
this ſituation, | have ſometimes found the 


pain relieved immediately by the applica- 
0 tion 
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tion of leeches over the tumor; 5 the 


pain being moderate, we have it thereby 


in our power to delay every other remedy 
till a more complete trial is given to mer- 


cury. In ſome caſes, where leeches have 


failed, bliſters applied directly upon the 
parts affected have proved ſucceſsful. Nei- 
ther bliſters, however, nor leeches can 


have any influence on the original diſeaſe: 


they will not leſſen the tumor of the 
bone; but by leſſening the tenſion of the 
perioſteum, they ſometimes prove more 
uſeful than perhaps any other remedy we 
could employ. 


When theſe means, bowevel, are too 


long delayed; when the tumor advances 
with more rapidity than uſual; or when 


acrid matter is perhaps confined beneath 


the perioſteum; neither leeches nor bli- 


ters afford relief. In ſuch caſes, an inci- 
ton made along the courſe of the tumor 


to the depth of the bone, will often give 


immediate eaſe. The matter evacuated 


from theſe tumors is frequently a thin 
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brown "0 at other times, a viſcid tranf- 


parent mucus. | 
In ſome. caſes the inciſion heals kindly 


by common treatment, even when the tu- 
mor of the bone is by no means inconſi- 
derable. Healthy granulations will form, 


and a cure of. the ſore will be accompliſhed, 
even before the patient has taken as much 


mercury as may be judged neceſſary for 
the cure of the diſeaſe. In ſuch caſes, the 
tumefaction of the bone is not to be re- 
garded: It may probably, indeed, con- 


tinue during the life of the patient; but 


no inconveniency will afterwards enſue 
from it. So that unleſs it is ſo ſituated as 
to produce much deformity, it ſhould ne- 


ver be touched. 

But, in other inſtances, the ſore, inſtead 
of healing eaſily, remains obſtinate, not- 
withſtanding all the remedies we can em- 


ploy. In ſuch circumſtances, this obſti- 


nacy of the ſore is for the moſt part ſup- 


poſed to ariſe from the venereal virus not 
being deſtroyed, and a farther continu- 
ance © of mercury is therefore adviſed. The 


mercurial 


commonly prove hurtful, and rather tend 
to protract the cure of the ſore. This, 


— 
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mercurial courſe ſhould no doubt be car- 
ried ſo far as there is any chance of its 


proving uſeful. But beyond this, it will 


however, is a point upon which no preciſe 
directions can be given, and muſt be de- 
termined by the judgment of the practi- 


tioner in attendance. 
When the obſtinacy of ſores in this ſi- 
tuation depends upon other diſeaſes of the 
ſyſtem, the removal of theſe will forward 
the cure. But when there is a tendency 


in the diſeaſed bone to exfoliate, the com- 


pletion of this proceſs will alone prove ef- 


tectual, In ſuch circumſtances, the treat- 
ment beſt fitted to promote exfoliation 
ought to be purſued : But as we ſhall elſe- 
where have occaſion to conſider this ſub- 


ect more fully, it is unneceſſary now to 


enter upon it *. 
After all the diſeaſed parts of the bone 


are removed, the ſore will for the moſt 
part heal eaſily. - But in ſome caſes, ſuch 


OO N 
* Vide Chap. IV. Sec. VII. i 
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a thickening of the perioſteum and con- 
tiguous parts has been produced by the 
long continuance of the diſeaſe, that the 


cure ſtill proceeds ſlowly. In ſuch cir- 


cumſtances, mild emollient applications 


do harm, and nothing in general proves 
ſo uſeful as ointments ftrongly inpregna- 
ted with red precipitate or verdigris. In 


ſome caſes, even theſe do not act ſpeedily; 


when touching the ſurface of the ſore, 


once in two or three days, with lunar cau- 


ſtic or lapis infernalis, will make the 


ſloughs throw off; and for the moſt part 
their place will be ſupplied with healthy 


granulations; after which, the cure com- 
monly proceeds without interruption. 
In deſcribing this variety of exoſtoſis, 


we have repeatedly mentioned the pain 


-which attends it; a ſymptom which al- 


ways takes place; at leaſt I never met 
with an inſtance of the contrary. Vene- 


real nodes, particularly thoſe on the head, 
are not indeed always accompanied with 


much pain, but merely with a flight un- 
eaſineſs. This variety, however, of node 


| does 
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does not originate From the bone, but pro- 


ceeds merely from an affection of the pe- 


rioſteum. In this caſe the tumor com- 


monly ſubfides entirely, either by the ef- 


fects of mercury alone or the applica- 


tion of a bliſter: But in the other, if che 


bone is affected in any conſiderable de- 


gree, the tumor never ſubſides, if a large 
portion of the bone does not exfoliate. 


Even after every other ſymptom of the 
diſeaſe is removed, theſe tumors in the 
bones continue equally fixed and large 


a8 they were at firſt. We judge that a 
node proceeds from the bone itſelf ;; by 


the pain, as we have juſt obſerved, being 


acute; by the tumor being conſiderably 


harder than when the perioſteum only is 


affected; by its advancing more ſlowly 
than the other, and continuing fixed and 


permanent, notwithſtanding all the appli- 
cations we make to remove it. 


We come now to ſpeak of the treatment 
of ſpina ventoſa, or that variety of exoſto- 


bs which we ſuppoſe to originate from 
icrophula ; and I am ſorry to obſerve, that 
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I have nothing ſatisfactory to offer upon it. 
Fomentations, ointments, plaſters, and a 


variety of other remedies, have been re- 
commended ; but I know of none that any 


advantage has ever been derived from. 
Tumors of this kind which appear formi- 


dable at firſt, will ſometimes indeed conti- 
nue ſtationary, either from the ſcrophulous 
diſpoſition in the ſyſtem being checked by 
cold bathing, or ſome other ſimilar reme- 


dy; or from ſome change taking place in 


the conſtitution, with the nature of which 
we are perhaps altogether unacquainted. 


But this is a rare occurrence: For in ge- 


neral, notwithſtanding all the remedies we 
employ, a ſpina ventoſa, from its ſirſt ap- 
pearance, proceeds in a . manner 
to become worſe. 


When the diſeaſe appears at the Gor | 
time in different parts of the body, all we 


can with propriety attempt, is to ſupport 
the conſtitution with a proper diet. To 


adviſe bark and cold bathing as the beſt 
ſtrengthening remedies; and when the 


pain i Is ſevere, to endeavouf to render it 


moderate 
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moderate by adequate doſes of opium. 
But when confined to one part, as of- 
ten happens in the knee and other large 
joints in caſes of white ſwelling, it be- 
comes frequently adviſable to remove the 
diſeaſed part by an operation. In affec- 
tions of the joints, it has been the common 
practice in this ſituation to amputate the 
diſeaſed limbs entirely. But an attempt 
has lately been made by Mr Park, an 
ingenious ſurgeon of Liverpool, to ſave 
limbs that are thus diſeaſed, by remo- 
ving the heads of the affected bones on- 
ly, and afterwards healing the ſore at 
which they were taken out. In treating 
of the operation of amputation, I ſhall 
enter more fully into the canſideration 
of this; for it is highly deſerving of no- 
| tice: At preſent I ſhall only remark, that 
there is cauſe to fear that it will not prove 
ſo generally uſeful, as at*firſt view might 
be expected. But where theſe ſwellings 
occur on the middle of bones, the practice 
may be purſued which I have already ad- 
viſed in thoſe caſes of exoſtoſis proceed- 
| ing 
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ing from external violence: The ſwelled 
portion of bone may be cut out when ſeat- 


ed on any of the long bones of the ex- 
tremities; and the whole bone may be 


removed when any of the ſhort bones of 


the hands or feet are affected. 
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CHAPTER III. 


Of Wounds. 


* c 


SECTION 1. 
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— 
— 


ARIOUS definitions have been 81 
ven of a wound; but few if any 


-.-.of them appear to be- exact. Boerhaave 
defines a wound to be, a recent, bloody 
. ſolut ion of continuity, in any ſoft part, by 
the motion, preſſure, or reſiſtance of ſome 
hard or ſharp body. By Sauvages, it is 
ſaid to be a mechanical diviſion of any 
Hleſhy part, attended with a ſeparation of 
the . newly divided, together with a 


diſcharge be 
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diſcharge of blood and a tendency to in- 
flame and ſuppurate. And Ludwig defines a a 
wound to be a morbid diviſion of parts 
which in a ſtate of health ow to be u- 


nited. 


Theſe are the: definitions of this term 
' which have been moſt generally adopt- | 
ed; but it is evident that none of them | 


are correct. A part may be deeply cut, 
even large blood-veſlels may be. divided, 
without any diſcharge of blood- taking 


place, as ſometimes happens in lacerated 
wounds, and in thoſe attended with much 
contuſion : And where the ſmaller veſſels | 
only are divided, the diſcharge of blood 

very commonly ceaſes in the courſe of a 
| few hours from the time that the wound 


was inflicted, 
The definition recited above from Mr 
Sauvages is too extenſive: It compre- 


| hends a period or :ſtage of wound which 


does not always exiſt, viz, a tendency to 
ſuppurate. We know that wounds fre- 
quently terminate in gangrene, and even 1n 


death, without any previous ſuppuration; 1 
| While | 


TE 


pus. 
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while in other Waben they beal by the 


firſt intention, and their edges adhere 


to each other without any appearance of 


Neither is Dr Ludwig” 8 definition of a 
wound correct: Parts which ought to be 


united, may be divided without being 
wounded. Thus a blood-veſlel, nerve, 

tendon, or muſcle, may be completely 
ruptored either by a violent ſprain or a 
contuſion ; but unleſs the correſponding 
ſkin and other teguments are divided, 


we do not ſay that ſuch parts are wound- 


cd. Nor are theſe affections confined to 
the ſmaller muſcles and tendons ; for in- 


tlances often occur of the different parts 


even of the largeſt muſcles being thus vio- 
lently ſeparated from each other. | 


Every recent ſolution of continuity in 


the ſofter parts of the body, when attend. . 
ed with a correſponding diviſion of the te- 
guments, may be denominated a wound. 
From this definition of wounds, it is 


evident that they will exhibit much va- 


riety in their nature and appearances. 


This 
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This will with; from different. cauſes, but 
more particularly from the nature of the 
injured parts ; from the manner in which 


1: they have been e And from their 


extent. 


Thus wounds 3 in 83 0 are dif. 
ferent, both in their nature and appearan- 


ces, from ſuch as affect membranous or 


tendinous parts only. Wounds made with 
a ſharp cutting ipſtrument. are materially 


different from ſuch as are attended with 
_ contuſion or laceration : And punctured 
wounds exhibit very different appearances, 

and for the moſt part are productive of 
| very different effects, from ſuch. as are 
more free and extenſive, In the {ubſe- 
quent parts of this ſection theſe varieties i in 


wounds will be conſidered. In the mean 
time, we ſhall give a deſcription of the 
phenomena which uſually take place in. 


the moſt frequent form of this affection, 
What may be termed a Simple Inciſed 


Wound; by which both the theory and 


Pr actice which we mean to inculcate will 
be rendered more intelligible, 


1 e | [1 


UL, 


but 
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On the inſtrument being withdrawn 


with which an inciſed wound has been 
made, the firſt appearance we take notice 


of is a ſeparation to a certain extent of 


the divided parts; which is always in a 
greater or leſſer degree, according to the 
depth and length of the wound, and ac- 
cording as the fibres of the injured part 


are divided more or leſs tranſverſely. 
Thus a wound even of conſiderable length, 


if it runs in the ſame direction with 


the fibres of a muſcle, will be attended 
with little retraction of the ſkin, while 


a large vacuity will take place in a wound 


perhaps of leſs extent where a ſtrong muſ- 
cular part is cut directly acroſs. Nay, 


in this laſt caſe, the ſeparation of the divi- 


ded parts is in ſome caſes ſo conſiderable, 
as to give cauſe to ſuſpect that a portion 
of them has been removed; while in the 
| Other it is often ſo trifling, that even an 
extenfive wound will have the appearance 


of a ſtraight line only ; a circumſtance by 
which practitioners have been often led to 


conſider as of no great importance, wounds 
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which i in their conſequences liave' proved 
to be formidable; and by which the pro- 
priety of examining every wound with at- 


tention is ſtrongly pointed out. 


The next appearance which uſually 
takes place in wounds, is a diſcharge of 


blood to a greater or leſſer extent, in pro- 
portion to the ſize of the cut, and to the 
number and ſize of the veſſels that are 
divided; at leaſt this is the caſe in wounds 


made with a ſharp cutting edge. Where 


the parts have been much bruiſed or la- 


cerated, we have already remarked, that 


even large blood-veſſels may be divided 
without any hemorrhagy enſuing. 


For the moſt part, the diſcharge of 


blood proves ſo alarming that means are 


employed to ſtop it; but when this is ei- 


ther neglected or not conſidered as neceſ- 


ſary, if the arteries that have been cut 


ATE not large, the irritation produced by 
the wound itſelf, as well as by the free 
| acceſs of the external air, excites in the 
divided extremities of theſe veflels ſuch a 


degree, of contraction, that in this way 


alone 


2 


ſel 
{e1 


tic 
vic 
ble 
an 
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alone the hemorrhagy is ſoon” checked. 


dually leſs: It then ceaſes entirely, and 


is ſucceeded by an oozing of a ſerous 


fluid, which in the courſe of a few hours 


likewiſe ſtops, when the whole ſurface of 
the ſore is found either ſomewhat dry or 


even parched ;' or it is covered over with 


a cake of coagulated blood. 


In this way nature ſeems to operate in- 
putting a ſtop to hemorrhagies produced 
by wounds. Another idea is commonly 
entertained indeed of this ſalutary pro- 
oeſt: It 28 ſuppoſed that ſmall coagula 


of blood plug up the orifices of the veſ- 
ſels, and that in this manner they are pre- 


ſerved of the ſame ſize as before they 5 


were divided. 


This, however, is by no means che caſe, 
as is clearly proved on diſſecting the 
ſtumps of patients dying after amputa- 


tions. Inſtead of the mouths of the di- 


vided arteries being plugged up with 


blood, they are found perfectly empty 
and contracted for a conſiderable ſpace 
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from their extremities; nay, in moſt in. 


ſtances, they become firm ſolid cords, {6 
as never afterwards to be. capable of re- 
ceiving a ſupply of blood. Nor is this 


proceſs of nature difficult to explain. It 


is arterial hemorrhagies we are now con- 
ſidering; for wounded . veins, if they be 
not eompreſſed between the injured part 
and the heart, ſeldom diſcharge zo much 

blood as to prove alarming. Now, as ar- 
teries are poſſeſſed of a ſtrong contractile 


power, they will readily exert this power 


on the irritating cauſes which accompany 
wounds, being applied to them. In this 
manner the blood is prevented from flow- 
ing in its uſual channel ; but nature does 


not fail to provide a different route for 


it: It is ſoon forced through the contigu- 
ous anaſtomoling arteries, which at laſt 
become ſo much enlarged, as to allow it 


to paſs with freedom; while, in the mean 


time, that contraction of the divided arte- 
ries, produced at firſt, as we have obſerved, 
by irritation, terminates at laſt in a firm 


that 


1 adheſion of their ſides, in conſequence of | 
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that züflammation with Wield every 


wound is in ſome degree accompaniec. 
The pain attending a wound made with 


a clean cutting inſtrument, is in general 


inconſiderable at firſt, unleſs a nerve or a 


tendon has been partially divided; in 


which caſe it proves commonly ſevere. 


But in every wound the parts become 


painful in the courſe of a few hours from 


the time of the injury being inflicted. 


They become red; tenſe, and even confi- 
derably, ſwelled :- And where the wound 
is extenſive, an increaſed degree of 'heat 
takes place, together with thirſt, quick- 
neſs of pulſe, and other ſymptoms of fe- 

In ſome inſtances theſe ſymproms' con- 
tinue to increaſe, and to prove more and 


more ſevere, till at laſt they terminate in 
mortification; but for the moſt part they 


are carried off in a more favourable man- 
ner. The ſurface of the wound, which 
for ſome time remained perfectly dry, is 
gradually rendered moiſt and ſoft by a 
thin ſerum oozing mto it; which being 

"TY allowed 
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allowed: to collect, i is at laſt; by the heat 


of the affected parts, and i in ſome caſes by 


the application of artificial heat, convert- 


ed into purulent matter: while in general, 


the preceding ſymptoms of pain, tenſion, 
and fever, abate more or leſs quickly ac- 
cording as this formation of matter is 
more or leſs plentiful. From the time 
that ſerum begins firſt to ooze into the ca- 
vity of a wound, the tenſion and pain be- 
gin to abate, and for the moſt part theſe 
ſymptoms diſappear on a fret ſuppuration 


taking place, by which the maſt natural 
balſam is nne _ can be applied to 


wounds. en | < 99 10 et>: 
From this n ata ao progreſs of 
wounds, it is evident that all the ſymp- 
toms we have enumerated, are ſuch as ori- 
ginate from inflammation. They are ex- 
actly ſuch, indeed, as accompany a com- 
mon phlegmon. The pain, redneſs, and 


tenſion, which always to a certain degree 


take place in wounds, are the leading 
ſymptoms of phlegmon; and the ſerous 


olivSog-3 into the cavities of wounds, with 
the 


: * TOYS 


« a 
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the ſuppuration which enſues, are circum- 
ſtances exactly ſimilar to thoſe which oc- 
cur in all caſes of abſceſs. A wound may 
therefore be conſidered as an exciting 
cauſe of inflammation; and ſome advan- 
tage, I think, may be derived in practice, 
from viewing it chiefly in this light. 
This, however, will more clearly appear, 
when we come to ſpeak of the method of 
cure; when it will be rendered obvious, 
that in the treatment of wounds, thoſe 
means prove uniformly moſt effectual 
which are: moſt powerful in ee 
violent inflammat ion 5 
The deſcription Ihave gien wt 
relates to the moſt. ſimple and leaſt ha- 
zardous kinds of them 3 in which the in- 
jury has been done, às, Was already re- 
marked, with a ſharp. cutting inſt rument, 
and where the parts have been laid freely 
open. In ſuch circumſtances, When no 
organ of much importance to life has 
been divided, and when the cut is ſeated 
in a fleſhy muſcular part, if nature be not 
impeded i in her operation, the whole ſur- 
"ES face 
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face of the ſore becomes covered with 


granulations almoſt immediately on a free 
ſuppuration taking place; and theſe con- 
tinuing to advance, a cure is at laſt ac- 
compliſhed, in the manner to be de- 
ſcribed in a Ps 18 of this 


work *. 


WI der hoops e of a wound, 


however, may be prevented by various 
cauſes. It requires, indeed, the concur- 
rence of many - circumſtances. Theſe 
we ſhall afterwards have occaſion to treat 
of in a particular manner. 
| ſhall enumerate thoſe only which ariſe 
n the nature of the wound. | 


In a free inciſed wound, the inflamma- 
tion which takes place is not in general 
more than is neceſſary for the production 
of that degree of ſuppuration which we 
have ſhown to be requiſite ; and in wounds 
of this deſcription, the matter gets freely 
off, being commonly diſcharged almoſt as 
an as ĩt is formed, points of the utmoſt 
2g 92 moment 


* Vide Chap. IV. Sefion IT. f a. 
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moment in the management of wounds. 
It is known indeed to every practitioner, 
that the cure of wounds cannot be accom- 
pliſhed when the inflammation either runs 
too high, or when a free outlet is not gi- 
ven to the diſcharge : Every circumſtance 
therefore in the nature of a wound, 
which tends either to excite an undue de- 
gree of inflammation, or to produce a 
lodgment of matter, muſt be conſidered 
as unfavourable: And hence punctured 
wounds, and thoſe that are attended with 
contuſion or laceration, are e particularly 

hazardous, 1 
PunQured wounds prove often more 
dangerous than wounds of greater out- 
ward extent, from large blood-veſſels and 
other deep-ſeated parts being hurt; and 
they are commonly more painful, being 
frequently attended with a partial divi- 
fon of contiguous nerves or tendons ; a 
circumſtance productive of more violent 
pain than uſually enſues from a free di- 
viſion of them. But the greateſt riſk 
in a punctured wound ariſes from the 
lodgement 
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lodgement of matter; a circumſtance 
which takes place more readily in this 
than in any other variety of wound; and 


to obviate which, the [niceſt attention on 


the part of anne is often requi- 


V 


In contuſed a Jacatntes: _s 1 


the violence with which they | have been 


inflicted has not been conſiderable, the 
parts will frequently recover their tone; 
the attending inflammation will not run 
high; and a free ſuppuration being in- 
duced, a cure will at laſt be accompliſhed 


in a manner ſimilar to what we have de- 


ſcribed in caſes of ſimple inciſed wounds. 


But it often happens that the contiguous 


parts are ſo much injured as to give no 
cauſe to expect ſuch a favourable event. 
When violently contuſed, the texture of 


the parts affected is, ſometimes ſo com- 
pletely deſtroyed, that the circulation is 
ſtopped, and mortification enſues; and 
where this proceeds to any conſiderable 


extent, the danger attending it is always 
Exeat. Ae in wounds attended with 
| much | 


ar 
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much. laceration, mortification is apt to 


deen Nu a different cauſe. The pain 

and irritation attending them proceeds 
ſometimes to ſuch a height, as to induce 
a great degree of inflammation; which, 
notwithſtanding the means uſually em- 
ployed to prevent it, very frequently ter- 
minates in the manner we have mention- 
ed. Indeed, ſo far as my obſervation 
goes, inflammation induced by this cauſe 
is more apt to terminate in gangrene than 
any other inflammatory affection proceet- 
ing from external violence. Mets 


In forming a prognoſis of wounds, the 
circumſtances we have juſt been conſider- 


ing merit our particular attention: But 
there are others which ſhould likewiſe be 
kept in view; and theſe more eſpecially 
are, the age and habit of body of the pa- 
tient; the texture of the wounded part; 
the part of the body in which the injury 
is inflicted ; and the riſk of parts of much 
importance to life being ultimately 
brought to ſuffer, although. not immediate- 
7 injured, 
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Thus, it is ee that in healthy con- 
ſtitutions, wounds will, cæteris paribus, 
be leſs hazardous than in people of diſeaſed 
habits of body; for we commonly obſerve, 
where the ſyſtem is tainted with any diſ 


eaſe, that even the ſlighteſt wounds are 


apt to become troubleſome, and to de- 
| generate into ſores which do not heal 
till the diſeaſe of the ſyſtem is removed 
We alſo obſerve, that the healing of ſores 


depends in ſome meaſure upon the age of 


the patient; and that the cure is for the 
moſt part more quickly accompliſhed in 
youth and in middle age, than in very ad- 
vanced periods of life. 

There are many exceptions, however, 


to this; for whenever the natural firm- | 
neſs and elaſticity of the muſcular fibres | 


are not much impaired, we do not find 
that old age proves unfavourable to 
wounds. When the conſtitution is ſuch, 


that any wounds which take place, arc | 
found to excite a due degree of inflamma- | 
en old age . by no means to be 


. conſidered 
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obdands 4 diſadvantage. On the 


contrary, in ſuch circumſtances, it proves 


always ſalutary, by tending to render the 
ſymptoms more moderate than they are 
apt to be in more early periods of life. 
This is particularly the caſe in extenſive 


wounds of every kind: And we obſerve 


it in a remarkable manner in chirurgical 


operations; eſpecially in lithotomy, and 
in the amputation of any of the extremi- 
ties; which have commonly, in the courſe 


of my experience, proved more ſucceſs- 
ful in healthy old people than at any other 
period of life, and evidently from the 
- cauſe J have endeavoured to point out. 
With reſpect to the texture of a wound- | 
ed part, it 1s well known that wounds heal 
not only more quickly but more kindly 


in ſome parts than in others. Thus 


wounds of the cellular ſubſtance heal | 
more eaſily than ſuch as pals through any 


of the muſcles ; while thoſe that are con- 


fined to the fleſhy parts of mulcles prove 


much leſs formidable than wounds of ten- 


dinous, or ligamentous parts; for, beſides 
_ occahtoning - 
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occaſioning leſs pain and inflammation, 
they do not fo readily produce any per- 
manent inconvenience. The deepeſt cuts 
may be inflicted on the belly of a large 
muſcle, with little or no riſk of any in- 
convenience being experienced from them; 
but the contiguous joints are apt to re- 
main ſtiff and unmanageable, when the 
tendons which Paſs over them are much 
1njured. 17s 55 
When wounds penetrate to a ſtill great. 
er depth, ſo as to do any material injury 
to bones, t they prove always more tedious 
and uncertain than when ſoft parts only 
are divided; for in ſuch caſes wounds ſel- 
dom heal till ſome portion of the bone ex- 
foliates; a proceſs which very commonly 
requires a conſiderable length of time to 
accompliſh *, 

Wounds in glandular parts are more to 
be dreaded than the mildneſs of the ſymp- 
toms which appear at firſt would lead us 
to imagine. When ſmall glands only are 
divided, my often heal readily ; but when 

the 
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the larger glands are injured, the ſyſtem 
is not only apt to ſuffer from the ſecretion 


for which they are intended being i impe- 


ded, but the ſores which enſue very com- 
monly become nen and are e 


with difficulty. 


When any of the larger lymighatie veſ- 
ſels are wounded, the cure often proves 


tedious from a conſtant diſcharge of a 
thin limpid fluid, by which the formation 
of a cicatrix is prevented: And when at 


laſt a cure is obtained, very troubleſome 


ſwellings are apt to occur in the under 
part of the limb, from the obſtruction gi- 
ven to the lymph in its paſſage to the 
heart by the newly formed cicatrix. Of 
this every practitioner of experience muſt 
have ſeen ſome inſtances. I have met 
with many ; particularly after the extir- 


pation of ſchirrous glands when deeply 


ſeated in the arm-pit. In ſuch caſes the 
large lymphatics of the arm are very fre- 


quently cut, and very obſtinate dema- 


tous ſwellings of the whom member are 


apt to enſue. 
When: 
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When a large nerve is completely di- 


vided, the pain attending it will be incon- 

ſiderable; but the parts beneath will be 
deprived both of their ſenſibility and 
power of motion, unleſs they are ſupplied 


with ſome other branches. But when a 


nerve is only punctured, the pain which 
takes place is commonly ſevere; And this 


is apt to be followed with a high degree 


of inflammation; ſmart fever; ſubſultus 


tendinum; convulſions; and even death. 


Theſe violent appearances, however, do 


not often occur in northern climates; but 
they are frequent in warm countries, 
where they are apt to terminate in a ſymp- 


tom which often proves l. the locked 


jaw. 
In wounds of the 1 blood-veſſtl, J 


our firſt object is to diſcover, whether 
the hemorrhagy which enſues, proceeds 
from arteries. or veins; for. in general 


no material inconvenience is experien- 


ced from wounds even of the largeſt veins, 


while much danger.is to be dreaded | 


from wounds of the larger arteries. If 


| the 
3 | 
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the artery is ſo firuated that a ligature 
cannot be. put round it, the loſs of blood | 
will probably ſoon prove fital : And even 


where the diſcharge of blood can be ſtop- 
ped with eaſe, if the limb has no other 


artery to ſupply it, a mortification is to be 
dreaded. It often happens, indeed, even 


that large arteries are ſecured with liga- 
tures without any detriment to the parts 
beneath: But in this caſe there are other 
arteries or anaſtomoſing branches of ſuch 
a ſize as to give paſſage to a ſufficient 
quantity of blood. 

The ſite of a wound is alſo an object 
of importance. Thus wounds in the ex- 


tremities, when confined to parts lying 


above any of the hard bones, are not to 


be conſidered as ſo hazardous as thoſe 


which paſs into any of the joints: And in 
other parts of the body, wounds which 
penetrate any of the larger cavities, prove 
always more dangerous than thoſe which 
do not run to ſuch a depth. 

This will proceed from different cauſes. 
The danger will be increaſed by the 
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chance of ſome organ of i importance by. 5 
ing directly injured: By air, and in ſome af 
caſes by extraneous bodies, finding acceſs 
to cavities which natutt᷑ never meant to 
be expoſed : And laſtly, by the lodgement 
of matter; a circumſtance always with 
much difficulty avoided in wounds which 
_ penetrate to ſuch a depth. 
We have likewiſe to conſider, that al- 
though no organ of importance may be 
directly wounded in ſuch a manner as to 
produce immediate death, yet that much 
danger may ariſe from a variety of cir- 
cumſtances; and that wounds may even- 
tually prove mortal which at firſt were 
not attended with any obvious riſk. 
Thus wounds in the lungs, and other 
viſcera, prove ſometimes fatal, from con- 
tinuing to. diſcharge ſuch quantities of 
blood for a conſiderable time as at laſt 
deſtroy the patient; although at firſt the 
diſcharge might not appear to be of much 
importance. The ſtomach, and different 
parts of the alimentary canal may be in- 


jured i in 1 ſuch a manner as to terminate 
5 in 
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in death without exhibiring any ned 
ate appearance of danger. The external 


coat of the aorta has been removed by 
the point of a ſmall ſword; and the wound 


has been nearly healed when the patient 
died ſuddenly from a rupture of the ar- 


tery: And wounds of the gall-bladder, 
or of its excretory duct; of the recepta- 
culum chyli ; of the thoracic duct, and 
ſome other viſcera 3 may for ſeveral days 
afford no ſuſpicion of danger, and yet ter- 


- = 


minate fatally at laſt. 
Wounds ſometimes prove fatal Nom 
inflammation ſpreading to contiguous viſ- 


cera, which were not at firſt injured; 


and wounds, which have at firſt appeared 


to be of little or no importance, have at 


laſt terminated in the worſt manner, mere- 
ly by miſmanagement, either in the ap- 


plication of dreſſings or bandages, or in 


the conduct of the patient with reſpect 
to food, drink, and exerciſe ; for it is well 


known, that much miſchief has been done 
by improper dreſſings, and eſpecially by 


00 9 — bandages ; and we likewiſe 
2 2 | know, 
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we 


to attain it 5 


know, that miſconduct with reſpect to 


food is daily the cauſe of wounds going 
wrong, which otherwiſe would Probably 
have done well. 

It thus appears, that a variety of cir- 
cumſtances fall to be conſidered, to enable 


us to judge of the probable termination 


of wounds. In doing this with accuracy, 


practitioners of experience have frequent 
opportunities of ſhowing their ſuperio- 
rity. This ſubject ought therefore to be 
conſidered as highly important by all who 


with to diſtinguiſh themſelves. A minute 
| knowledge of anatomy, a cool temper, 
and a ſteady hand, will enable any practi- 
tioner, even with no great experience, to 
perform many of our moſt important ope- 
rations ſufficiently well: And according- 


in different hoſpitals, we daily meet 


with good operators; but we do not often 
find ſurgeons poſſeſſed of that knowledge 
in the prognoſis of chirurgical diſeaſes 
which might be expected ; that attention 
being ſeldom beſtowed which is neceſſary 
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fy, 1 object requiring our attention is the 
ent hemorrhagy ; more eſpecially when it is 
rio profuſe. The ſafety of the patient re- 
be quires it: The alarm which it gives, not 
rho only to byſtanders, but to the practitioner 


ute himſelf, renders it neceſſary, Nor can 
Ver, the real ſtate of a wound be diſcovered 
cti- with accuracy till the —1 of blood 


to be checked. 
pe- Hemorrhagies are moſt immediately 
Ng- | ſtopped by preſſure applied to that part of 


Of the Cure of Simple Inciſed Wounds. 


the management of wounds, the firſt 


the divided artery which is next to the 
| heart : This preſſure is made by the tour- 
niquet, when the wound is in any of the 
extremities * ; and by the hands of aſliſt- 
ants, in wounds of the trunk of the body 
or of the head. 
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In this manner, if the preſſure is pro- 


perly applied, almoſt any hemorrhagy 
may be ſtopped till the wounded veſſel; 


can be ſecured with ligatures ; which we 


| ſhall hereafter ſhow to be the ſafeſt, as 


it is the eaſieſt method of preventing pa- 


tients with ſuch injuries from ſuffer. 


ing k. Much indeed has been ſaid, even 
of late years, of the inconveniencies 


which ligatures are ſuppoſed to induce: 


But. this has proceeded either from the 


intereſted views of ſome individuals who 


may have wiſhed to eſtabliſh the re- 
putation of different ſtyptics ; or from the 


groundleſs fears of young practitioners, 


Where the contiguous nerves, or even 


where much of the ſurrounding muſcular 
parts, are included in ligatures, ſevere 


pain, and other troubleſome ſymproms, 
will no doubt be induced; but this is not 


the fault of the remedy, but of the me- 


thod of uſing it. Indeed this is fo obvi- 
ouſly the caſe, that reaſoning in the far- 
ther ſupport of it does not ſeem to be 


9 „ ide Chap. vi. 


neceſſary: 3 


els 
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neceſſary ; for every practitioner of ex- 
perience will admit, that a proper appli- 
cation of ligatures is ſeldom if ever pro- 


ductive of any material inconvenience, 


and that we can depend on it with more 
certainty than on any. other remedy for 


putting a ſtop to bemorrhagies from 


wounded arteries. | 
In the preceding editions of this work, 


when treating of the method of applying ; 
ligatures to arteries, I gave it clearly as 


my opinion, that it may be beſt done by 
the tenaculum, an inſtrument reprefent- 


ed in Plate V. fig I. And after much ad- 
ditional experience of its utility, I now 


think it right to ſay, that I am more and 
more convinced of its being much ſuperior 


to the needle; which cannot be uſed with- 


out a portion of the contiguous Toft parts 


being included in the ligature; a circum- 


ſtance which in every inſtance we ſhould 
endeavour to avoid. Many imagine that 
the tenaculum may be uſed with ſafety in 
ſecuring arteries of a middling fize, while 
they are afraid of cutting thoſe of a ſmall 
Es > | ſize 


Jo AQ mph chap. II. 


ze aſonder, if ſome of the contiguous cel. 
lular fu' ſtance be not included along with 
them : And in tying- the large trunks of 
arteries, hy ſuſpect tbat the ligatures 
would be apt to be forced off by the 
ſtrong pul.ations of theſe veſſels, if they 
wee not ſupported by being firmly fixed 
in the contiguous parts. I have not, 
however, had a ſingle inſtance of obſer- 
ving that cither of theſe objections to this 
practice is well founded. For a number 


of years paſt, I have laid aſide the needle, 


for the purpoſe of apply ing ligatures to 
arteries, almoſt entirely; ; and in the courſc 


of that time, I have employed the tenacuQ- 


lum indiſcriminately in hemorhagies from 
arteries of all ſizes. 

Wounded arteries are ſeldom ſo ſitua- 
ated as to prevent the hemorrhage from 
being ſtopped in the manner we have 
mentioned: For when they lie at the bot- 


tom of deep wounds, with narrow con- 


tracted mouths, the wound may common- 


ly be enlarged fo as to admit of their be- 4 


ing tied with Pures ; and for the moſt 
part 
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part. it may he done with ſafety. Where 
the enlargement of a wound is not 


clearly neceſſary, no perſon of experi- 


ence would adviſe it; but the practice 
is always ſafe and proper in hemorrha- 


gies proceeding from arteries lying ſo 
deep that ligatures cannot otherwiſe be 


applied to them. As this practice, how- 


ever has been very» inadvertently con- 
demned by ſome practitioners in every 


inſtance, from their ſuppoſing it to be 
rarely if ever neceſſary, a timidity has 
been thereby introduced, which, in va- 


rious inſtances, has been the cauſe of 


| miſchief : Patients have been tormented 
with the application of tight bandages, 
and with the trial of different ſtyptics, 
which ſeldom if ever ſucceed, when the 
hemorrhagy might have been ſtopped in 


the moſt effectual manner by a ſmall en- 


lrgement of the wound: Nay, many 
limbs have been amputated from the ſame 
cauſe, which might eaſily have been ſaved; 


particularly in caſes of compound frac- 


ture, ve a \ hemorahagy , Proceeding 
| from 
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| from a | deep-ſeated artery which cannot 
be eaſily tied, is too frequently conſider. 
ed as a ſufficient reaſon for removing the 
limb. From particular circumſtances, in 
a few caſes of compound fracture, it may 
happen that hemorrhagies cannot be 
ſtopped without laying the injured parts 
ſo extenſively open, as might induce 

more hazard than amputation itſelf. This, 

however, is a very rare occurrence ; and 
it will ſeldom take place where the caſe 
has been properly treated from the be. 
ginning. 

When the injured artery runs in the 
bib@tance: of "x bone, no ligature, it is | 
evident, can be applied to it; and there- 
fore, in ſuch a caſe, enlarging the wound 
could not be attended with much advan- 
tage. But arteries in this ſituation are 
never ſo large as to lead us to be much 
afraid of any hemorrhagies that may 
proceed from them; nor does it often 
happen that they continue to bleed long 
after they have been completely divided. 


An N thus ſituated, being merely 
wounded, 
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wounded may diſcharge a great deal of 


blood; but I have met with different in- 
ſtances of the hemorrhagy ſtopping almoſt 


immediately on the veſſel being cut 
acroſs. Authors indeed have ſaid, that 


the utmoſt danger has been induced by 


"EA . \ . 
arteries ſurrounded with bone being 


wounded ; nay, that death itſelf has hap- 
pened from this cauſe, owing to the im- 
poſſibility of including them in ligatures. 
Jam convinced, however, that it is a 


partial diviſion only of ſuch arteries that 


will ever produce hemorrhagies of any 


importance; for they are always ſmall, 


and they never adhere ſo firmly to the 


ſurrounding bone, as to be prevented from 


contracting on being freely divided. 


Where the diſcharge of blood proceeds 
from large veſlels, the means we have 


mentioned are the molt effectual for put- 


ting a ſtop to it. But when it occurs 


from an infinite number of ſinall arteries 
over the whole ſurface of a wound, o- 
ther remedies | muſt be employed. We 
muſt here refer, however, to a ſubſequent 
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chapter of this work, where this ſubject 
will fall more properly to be fully conli. 
gered®, © 

The hemorthagy 58 eppes, the 
next object requiring our attention is the 
removal of any extraneous body that may 
have been admitted: And where ſuch fub- 
ſtances are not deeply ſeated, this is al. 
ways done both with moſt eaſe and ſafety 
with the fingers alone; for when forceps 
and other inſtruments are employed, ve 
can ſcarcely fail to e the eontiguous 
parts. pd 
The examination of wounds, with a 
view to diſcover extraneous bodies, "ought | 
to be made with much delicacy; for hand- 
ling the parts roughly gives unneceſlary | 
pain, and is beſides apt to induce a degree 
of inflammation, which often proves ha- 
zardous. . 

But although it is always proper to ac- 
compliſh the removal of extraneous bo- 
dies with as little pain to the patient as 
_ poſſible ; yet wherever we have any cer- 
tainty 
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III. 


ty 
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tainty of bodies of this kind being lodged, 
we ought: by all means to proceed with 
firmneſs, in the firſt place, in diſcovering 


their ſituation, and afterwards in remo- 


ving them, excepting in a few particular 


caſes where this cannot be done without 
much riſk of injuring parts of real import- 
ance to life. In ſuch caſes the judgment 
of the practitioner muſt decide between 


the danger that may probably enſue from 
the extraneous body being allowed to re- 
main, and that which might ariſe from _ 


his proceeding to remove it immediate- 
ly. | TY Ee 


obſerve, that in former times much miſ- 
chief was done by exploring wounds with 


more exactneſs than was requiſite; by 
which unneceſſary pain was induced, and 


cures thus rendered more tedious than 
they otherwiſe would have been. 


— 


Modern authors in general ſtrictly for- 
bid much aſſiduity in the removal of bo- 
dies of this kind: For they very properly 
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But in this matter the moderns ſeem to 
have gone from one extreme to another: 
For although much handling of ſores, and 

a free uſe of probes, forceps, and other 

_ Inſtruments, is ſeldom neceſſary, it is e. 
qually true, that by allowing extraneous 
bodies, which might have been removed 

at firſt, to remain in wounds, much future 
pain and inflammation have Wen OCCa- 
fioned. | 

In ſupport of the practice we are told, 


that various caſes are on record of extra- 


neous bodies continuing to lodge in dit- 
ferent parts of the body without any in- 
convenience; that this will commonly 

happen when the ſubſtance is not of a ſti- 

mulating nature; and when it is of ſuch a 
form or texture as to induce pain, that it 
will ſoon excite ſuch a plentiful ſuppura- 
tion as will quickly throw it out in a 
much more eaſy manner than if it had 
been removed at firſt. In anſwer to this, 
I ſhall obſerve, that where extraneous bo- 


dies 1 in wounds cannot be removed with- 


out giving the patient a | great dea] of pain; 
and 


It 
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and eſpecially where there is any riſk in 


doing ſo of large contiguous blood-veſlels 
being wounded ; we ought by no means to 
make the attempt. In ſuch caſes we ought 


certainly to truſt to the ſubſequent ſuppu- 


ration for throwing them out: But they 
ought always to be taken out immediate- 


ly, when it can be done with tolerable 


caſe, or without injuring any parts of im- 


portance. In this way a more expeditious 


cure is obtained, and we accompliſh our 
purpoſe in an eaſier manner, than could 


be done in any future ſtage of the ſore. 
For in a recent wound, while no inflam- 
mation or tenſion takes place, the conti- 
guous parts eaſily ſtretch and yield to the 


extraction of any ſubſtance that may be 
lodged in them, if it be not of an angular 


form, and if the operation, inſtead of be- 


ing performed quickly, be done with ſlow- 


neſs and caution: Whereas, when the con- 


tiguous parts become ſtiff and painful, 


which they always do in the courſe of a 


ſhort time, any ſubſtance lodged in them 
is removed with much pain and difficul- 
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ty: 55 even after a free ſuppuration as 


taken place, although the parts will be 


confiderably relaxed, yet ſtill they will be 


more ſtiff and tenſe than they were at firſt; 
and the opening through which the ſub- 
ſtance is to be extracted will likewiſe be 


diminiſhed. | 

Another very material advantage is 
gained by the immediate removal of ex- 
traneous bodies from wounds. While 2 
ſore is recent, patients, for the mot part, 


will allow every thing to be done which 


the practitioner in attendance may think 
neceſſary ; while they frequently refuſe, 
in future ſtages of the ſore, to ſubmit to 
any thing beſides the uſual drefſings. 

It may be remarked in this place, that 
of the extraneous bodies that are apt to be 


lodged in wounds, ſome are more harm- | 


leſs than others. A prudent practitioner 


will therefore be more or leſs anxious in 


attempting to remove them. Thus we all 

know, that a lead- ball may be lodged very 

deeply for a great length of time, with- | 

out being PROTON: either of pain or in- 
| convenience: 
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convenience; while a ſplinter of wood, 
glaſs, or iron, or even a bit of cloth, will 


often create a great degree of uneaſineſs. 
When, therefore, it is known that a lead- 


ball is the only ſubſtance that is lodged, 
if it cannot be eaſily removed, we have at 


leaſt the ſatisfaction of being aſſured that 
it will not probably do much harm. We 


will therefore allow it to remain, either 


till it is looſened by a plentiful ſuppura- 


tion, or till fome future period, when it 
may perhaps be diſcovered in a different 


ſituation, fo as to be taken out with ſafety 


at a counter-opening: While, on the o- 


ther hand, when ſuch ſubſtances are lod- 
ged in wounds as will probably excite 
much irritation and pain, it will be much 


for the intereſt of the patient, and will be 


the means of preventing much perplexity 


and trouble to the ſurgeon, to have them 
removed as ſoon as poſlible after the 1 inju- 
2 is inflicted, | 


We have obſerved above, thav'l in remo- . 


— 


ving extraneous bodies from wounds, it 
| thould be done with the fingers alone, 
CS Aa :--rather 
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rather than with forceps. Some few ex- 
ceptions may occur to this, which we ſhall 
afterwards have occaſion to mention. 
But ſubſtances are ſometimes lodged in 
wounds that cannot be eaſily taken out 
either with the fingers or forceps. This 
is particularly the caſe with ſand, duſt, 
and ſmall pieces of glaſs. Theſe are beſt 
removed by bathing the parts in warm | 
water, or by pouring warm water upon 
them ; ſqueezing the water gently from 
a ſponge, or injecting it ſlowly with a 
Mose. . 

In performing even this very ſimple 
operation of waſhing a wound, as well as 
in extracting foreign ſubftances with the 
forceps, or in any other way, it is proper 
to obſerve, that much advantage may be 
derived from placing the patient in ſuch 
a poſture as tends molt effetually to re- 
lax the injured parts, fo as to obtain as 
wide a ſeparation as poſſible of the lips of 
the wound. I have ſeen different inſtan- 
ces, where, from want of attention to this 
circumſtance, patients have ſuffered much 

unneceſſary 
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unneceſſary pain; where, after various 
trials, the practitioner has been obliged 


to deſiſt without accompliſhing his ob- 


jet; and where another practitioner has 


proved at once ſucceſsful, merely by put- 
ting the wounded moe ina relaxed poſi- 
tion. 


After paying due attention to theſe cir- 
cumſtances reſpect ing extraneous bodies 


lodged in wounds, our next object 1s the 


conduct of the cure. 


In inciſed wounds, a ſeparation occurs 


of the parts that have been divided; and 


as every wound proves a cauſe of irrita- 
tion, the ſeparation which takes place at 


firſt continues for ſome time to increaſe, 


merely by the contractile power of the in- 


jured muſcles. In the uſual way of co- 


rering wounds with lint, or with pledgits 


of ointments, and where the parts have not 
been previouſly drawn together and re- 


tained in their ſituation, an effuſion of a 
ſerous fluid ſoon takes place into the ca- 


vity of the ſore, from the ſmall veſſels 


tat have been cut. This is afterwards 
A a 2 converted 
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converted into purulent matter : In a ſhort 
| ſpace of time the parts are found to be co. 
vered with an infinite number of finall 
{ſprouts or granulations ; and theſe having 
advanced to a certain extent, a dry pellicle 
of ſcarft-ſkin, termed a Cicatrix, forms over 
the whole extent of the wound, and thus. 
the cure is completed. 
In this manner the healing of wounds 
is effected, when nature is not aſſiſted by 
art, or when her operations are only pro- 
moted by proper coverings, and protec- 
tion merely given to ſuch parts as are in- 
jured. But although, in ſome caſes, this 
is our only reſource; and although even 
in this way practitioners have it always 
in their power to forward the cure of 
ſores; yet it is liable to many very im- 
portant objections, which may be obyia- 
ted by a different treatment. 
When a wound is healed in this man- 
ner, if the divided parts have ſeparated to 
any conſiderable extent, the ſuppuration 
which enſues will be plentiful ; by which, 
if the conſtitution is weak, the patient is 
. | | apt 


* 5 * 
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apt to be materially injured. In exten- 
| ſive ſores, this method of cure is always 
' tedious; when deep muſcular parts are in- 
jured, the motion of the contiguous joints 


is apt to be affected; and the cicatrix of 
a large wound, when cured in this man- 
ner, is always ſtiff, unſeemly, and diſa- 


greeable; nor is it poſſeſſed of that 


ſtrength and firmneſs which the parts 
beneath require for their protection. 


Patients, however, are ſeldom under the 


dilagreeable neceſſity of ſubmitting to 
theſe inconveniencies: For in general, 
wounds may be cured in a more eaſy as 
well as in a more agreeable manner: We 


know from experience, that two inflamed 
ſurfaces of an animal body, when kept in 


contact, will ſoon adhere together. This 
was probably at firſt pointed out by acci- 


dent; but practitioners now derive much 


advantage from the knowledge of it, not 


merely in the management of wounds, 


but in a variety of important operations: 


By drawing ſuch parts as have been di- 


vided into contact with each other; and 
A143 taking 
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taking care to o have them all as complete. 
ly covered as poſſible with the cutis vera, 


very extenſive wounds are, in this man- 
ner, often quickly cured 3 the power of 
moving and of ufing limbs with freedom 


is often preſerved which otherwiſe would 
be loſt ; the ſcar or mark which remains 


is ſeldom of any importance; and the 


wounded parts have the advantage of be. 


ing ſufficiently protected. 
It has long been known that parts re- 
cently divided will unite together, it 


kept in contact for a ſufficient length 
of time. The (cauſe, however, of this 


phenomenon has not hitherto been clear- 


ly explained: The prevailing idea is, that 


it proceeds from a direct inoſculation 


or junction of the different parts that 


| have been divided; and that thoſe parts 
only will adhere together which were 
formerly united. Thus it is imagined 

in the healing of wounds in this man- 
ner, that a divided artery on one fide 
of a cut muſt be made to adhere directly 


with its fellow on the — ſide; that 
| e | veins 
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veins muſt unite with veins; muſcular 
fibres with fibres of a ſimilar nature, &c. 
But although it is neceſſary in practice to 
of W keep this idea fo far in view, as to place 
parts that are to be healed as exactly op- 
id poſite to each other as poſſible; yet this 
ns proceeds more from a requiſite atten- 
he tion to ſymmetry and neatneſs after the 
be. cure is performed, than from any other 
cauſe ; For it is certain, that no ſuch 
re- exactneſs is required for the mere ad- 
40 heſion of the divided parts, and whoever 
KY doubts of the fact may with little diffi- 
culty prove it, experimentally. A mem 
„ brane may be made to adhere to a bone; 
at WW ad the divided end of an artery or a 
10 vein will unite with almoſt any ſubſtance 
with which it is kept in contact. : 
ts | It is indeed true, that blood circulates . 
Te through the cicatrix of a wound; a fact 
ed Which few will doubt, and which proba- 
15 bly gave riſe to the opinion we are now 
dle conlidering. But we have reaſon to be- 
ly = live that this circulation does not take 
at 5 A a4 place 
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place immediately on the Formation Py” 4 
cicatrix. It ſeems rather to be an after 


proceſs of nature, and is evidently ac- 
compliſhed by an infinite number of 


ſmall vaſcular ſprouts or newly created 
blood-veſſels, which proceed from the 
larger arteries and veins on each fide of 
the wound, and inoſculate with each o. 


ther, ſo as to form a ſufficient circula- 


tion in the parts through which they 
paſs. At leaſt I have found, in different 
inſtances, on examining the cicatrix ofa |} 
large wound, that it was always very 


. vaſcular ; and I conclude that it happens 


from a new formation of ſmall blood- 


veſſels, as the divided extremity of eve- 
ry blood-veſſel, whether artery or vein, 
when of ſuch a 625 as to be eaſily diſt in- 
guiſhed, is always ſhut, and even oblite- 
rated for a certain ſpace from the point 
where the injury happened, in the ſame 


manner as in arteries that are tied with 
ligatures in caſes of amputation and o- 


ther capital operations. And if this hap- 


pens in v of a large ſize, there 1 is rea- 
{on 
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{on to ſuppoſe that it does ſo 1 in thoſe that 


are ſmaller. 


In confirmation of this opinion, _ | 
may obſerve, that a circulation of blood 
betwixt adhering ſurfaces, takes place 
where inoſculation of the kind in que- 
ſtion can never occur, from no previous 
having been 
Thus, when the ſkin of two con- 


diviſion of blood-veſſels 
made. 
tiguous fingers or toes becomes raw or 


tender, without any blood-veſſels being 
it is difficult to prevent them 
from adhering ; and when they do ad- 


injured, 


here, a free circulation is afterwards 


found to take place between them. Other 


inſtances might be adduced ; but I notice 
this one, as it is not unfrequent, and as it 
18 perfectly applicable to the preſent que- 
ſtion. 


I therefore conclude, that wounds cu- 


red in this way, are healed in the ſame 


manner as adheſion. is produced between 
inflamed ſurfaces, namely, by exſudation 


of the glutinous part of the blood from 
the extremities of the divided veſſels; 


which 
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378 - Of finple 
which in the firſt place retains the parts 
together, and afterwards ſerves to ſup- 
port the new formation of ſmall blood- 


veſſels, which nature puts forth as a far- 


ther and more certain means of reten- 
tion. | | 

I have end into this phy Gelogical 
_ diſcuſſion, imagining that it tends to eſta- 
bliſh a material point in practice. It has 


commonly been ſuppoſed, that the ſpace 


of twelve, fourteen, or fifteen days, is 


neceſſary for the complete adheſion of 


divided parts: A ſuppoſition which pro- 
ceeds upon the idea that this adheſion 
is formed ſolely by the inoſculation of 


blood-veſlels. But if agglutination alone 


is neceſſary, in the firſt inſtance, to ac- 


compliſh this adheſion, it is evident that 


it may be c ffected ſooner. According- 


ly, I have uniformly found divided parts 


adhering firmly about the fifth day: 
Nay I have known the bandages acciden- 
tally removed from wounds on the ſe— 
cond and third days, without any ſepa- 
ration of the parts newly united being 
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the conſequence. From this it appears, 
that a ſhorter application of the ufual 
means of retention will anſwer than is 
commonly practiſed. Surgeons term this 
treatment of ſores, Healing by the Firſt 
Intention; and as it is in every reſpect 
the moſt defirable method of . cure, it 


thould always be followed when practi- 
cable, 


In ſome varieties of wounds, different 
reaſons occur to prevent us from cu- 
ring them in this manner. Theſe we 


ſhall afterwards have occaſion to men- 


tion, But in the ſimple inciſed wound, 
where the injury has been inflicted with 


a clean- cutting inſtrument, without pro- 


ducing puncture, laceration, or contuſion, 
the only objection that can occur to it, 
is our not being able to draw the divided 
parts into contact, and to retain them in 


that ſituation till they adhere together. 
This, however, will ſeldom happen, un- 
les a loſs of ſubſtance takes place to a 


conſiderable degree. Where a large por- 
tion ef ſkin, with the muicles beneath, 


has 
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has been entirely cut out, it may in ſome 
caſes be impoſſible to bring the retract- 


ed edges of the wound together; but we 


may always make them approach ſo us 
to diminiſh the ſize of the ſore, and may 


thus have it in our power in every in- 


ſtance to forward the cure. In deep 
tranſverſe wounds, even where no ſub- 


ſtance is loſt, the retraction is often ſo 
great, as to render this practice ſomewhat 


difficult: But by placing the injured part 
in that ſituation which tends moſt effec- 


tually to relax the divided muſcles, we 


may effect our purpoſe almoſt in every 
inſtance. It is indeed ſurpriſing to ſee 


how completely divided parts will be 


made to approach, which, while the muſ- 


cles were upon the ſtretch, were ſepara- 
ted to a conſiderable diſtance from each 
other. We ſhould never therefore deſpair 


too ſoon; for even in the worſt caſes we 


ſeldom fail, by due perſeverance in this 
mode of treatment, to obtain lome very 


_ eſſential adyantage. 


MWhen 
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When it is found that the divided parts 


may be drawn together, we have next 


to fix upon the beſt and eafieſt method 
of retaining them in this ſituation du- 


ring the cure. Various means are pro- 


poſed for this ; namely bandages of dif- 


ferent kinds, adheſive plaſters, and ſu- 
tures. | | | Ef 
The ſides of longitudinal wounds, in a- 


ny of the extremities, and of ſome wounds 


of the head, may be retained by the uni- 


ting bandage. But this ſeldom anſwers in 
the trunk of the body; nor can it ever 
prove uſeful in wounds, either in the legs 
or arms, that run tranſverſely: And even 


where there is reaſon to think that it will 
anſwer ſufficiently well for retaining the 
ſides of the wound in contact, we ought 


never to truſt to it entirely; for we can- 
not depend upon a bandage alone for pre- 


ſerving the ſkin ſmooth and equal; a cir- 
cumſtance of much importance in the 


cure, 


of 


The eaſieſt method of retaining the 
{kin exactly in its ſituation, is by means 
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of adheſive plaſters applied in 'the man- 
ner repreſented in Plate I. In ſome 
caſes plaſters alone prove ſufficient; but 
when much retraction is expected, the u- 
niting bandage ſhould be applied over 
them whenever the direction of the wound | 
renders it admiſſible. 

Many practitioners, in all caſes of 
wounds, prefer adheſive plaſters to the 
uſe of ſutures ; but it is in particular in- 
ſtances only that this preference is proper. 
| Adhefive plaſters may be uſed with ad- 


vantage in ſuperficial wounds that do not 


- penetrate much deeper than the cellular 
membrane; and where there is a loſs of 
ſubſtance, to ſuch an extent as to prevent 
the ſides of a wound from being drawn 
cloſe together, they may be employed 

for the purpoſe. of retaining the re- 

| tracted parts as near as poſſible to 
each other. But in all wounds that 

penetrate to any conſiderable depth, and 
when their edges can be drawn into con- 
tact, the twiſted ſuture is by much the 
beſt for retaining them. For a deſcrip- 
0 tion 
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tion of this and other ſutures, we muſt 


refer to Chapter V. The common inter- 


rupted ſuture is indeed more frequently 


employed than the other; but it does not 


ſupport the parts with ſuch certainty; 
the ligatures are more apt to tear or cut 


out the parts which they ſurround; and 
they frequent ly leave diſagreeable marks. 
It is a common opinion, we may re- 


mark, that adheſive plaſters and ſutures 
are admiſſible only in the recent ſtate of 


wdunds. But however deſirable it may 
be, for various reaſons, to have the ap- 
plication of either of them made as early 
as poſſible; yet when neglected at firſt, 


they may be employed with advantage du- 
ring any ſtage of the ſore: For we are 
wrong in ſuppoſing, as is commonly 
done, that wounded parts will not ad- 
here when in a ſtate of purulency. I 


have repeatedly treated in this manner, 
ſores of two, three, and four weeks du- 
ration, and very commonly with advan- 
tage : Inſomuch, that I believe the prac- 

© tice 
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4 tice will generally ſucceed in every ſtage 


of a ſore when the retracted edges c can be 
brought together. 
Whether we employ adheſive klafter 
or ſutures, we ſhould be very attentive in 
: ſupporting the parts, as far as it can be 
done, by the poſture of the patient; for 
if this is neglected, ſutures of every kind 
will yield fo as not to anſwer the purpoſe: 
And along with this, when plaſters are 
uſed, a farther advantage, as we have al- 
ready obſerved, may be derived from a 
proper application of the uniting ban- 
dage; but for the reaſons given in the 
chapter on Sutures, a point that will alſo 
be farther taken notice of, when treating 
of the Hare-lip in Chap. XXXIII. neither 
this nor any other bandage can with pro- 


priety be employed * with the twilt- 


ed ſuture. 

When a wound is treated i in this man- 
ner, as ſoon as the retracted edges are 
drawn together and properly ſupported 
by plaſters or ſutures, no other dreſſings 
are an” excepting a thin covering 


of 
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| if ſoft lint to prote& the parts beneath 


from cold; and with a view to prevent as 


much as poſſible any acceſs to air, the lint 
ſhould be ſpread either with ſome unctu- 


ous ſubſtance, or with mucilage of Gum 


Arabic, or any other inoffenfive gum. 


This being done, the patient ſhould be 


deſired to preſerve the injured parts in the 


moſt favourable poſture ; and care ſhould 


be taken to enjoin a well regulated diet. 
If he is low and emaciated, he may with 
propriety have a ſmall allowance of ani- 
mal food; but when plethoric, or liable to 
inflammatory affections, and the wound 
extenſive, a ſtrict antiphlogiſtic courſe is 
requiſite: For although inflammation to a 
certain extent may be neceſſary for the 
cure of wounds; yet a prudent practi- 
tioner will always guard againſt exceſs 
of inflammation; as productive . much 
miſchief. 
In open wounds, the moſt effectual ap- 
plication for removing extreme degrees 
of inflammation, is warm emollient cata- 
plaſms; but as they tend to induce the 
Vo. I. . formation 
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formation of matter, and as this 's is Ae 


ly oppoſite to our views in the mode of 
cure we are now confidering, it is evi- 


dent in fuch circumſtances that they are 
inapplicable. But although warm emol— 


lients cannot with propriety be employ- 
ed; yet much advantage may be derived 
from a proper ule of any cold emollient 


oil or unguent. When the attending 
ſymptoms of pain and inflammation are 


moderate, the dreſſings ſhould never be 
removed till the cure is completed; but 
whenever the pain becomes ſevere, as it 


would probably, if neglected, terminate 


in ſome high degree of inflammation, by 
which our intention might he fruſtrated, 
the dreflings ſhould be immediately taken 


away, ſo as to admit of the pained parts 


being gently rubbed or even bathed with 


an emollient. By this being repeated 
from time to time, I have ſeen different 
inſtances of very diſtreſsful degrees of 


pain being alleviated, and of the conti- 


guous parts being ſo much relaxed, as to 
admit of the cure by adheſion going on 


- without | 


me 
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without interruption. In ſome caſes, 
however, we are under the neceſſity of 
employing other means ; and of thele the 
moſt effectual are opiates and blood-let- 


ting, particularly local blood-letting with 
| leeches; which often proves effectual in 
removing pain and inflammation, when 
every other application has been tried 1 in 


Vain. 

In general, a continuation of theſe 
means will anſwer the purpoſe: But it 
| fometimes happens, notwithſtanding all 
our endeavours, that the pain and inflam- 
mation increaſe, and the tenſion of the 


wounded parts becoming more confider- | 


able, the plaſters and ligatures with which 
they have been kept together muſt be ta- 
ken away, otherwiſe they will do miſ- 
chief. In ſuch circumſtances the liga- 


tnres ſhould be removed at once; and for 


the moſt part this will give the patient 
immediate relief: The pain and tenſion 
will ſoon diſappear ; and a cure muſt be 
iccompliſhed in the ordinary way, as it 
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might prove hazardous to attempt the 


ſame method of treatment again. 

I think it right, however, to remark, 
that, in general; the cure goes on without 
any interruption of this kind ; and where 
this is the caſe, our views are completed 


as ſoon as a firm adheſion has taken place 


between the edges of the wound, | have 
already remarked, that this proceſs is 
commonly accompliſhed in a ſhorter time 
than is uſually imagined, In ſuperficial 
wounds, the ligatures, or other means of 


retenlion, may be removed ſooner; but 
even in deep extenſive wounds, if the 


habit of body is ſound, they may with 
ſafety be taken away on the fifth or ſixth 
day. By this time _ every advantage that 
can be derived from them will be gained; 
while much inconvenience, and ſome miſ- 
chief, might ariſe from their being allow- 
ed to remain longer. 

I have already mentioned many of 
the advantages which reſult from this me- 
thod of curing wounds. They are in- 


deed ſo important, that we ſhould ſeldom 


heſitate 


Sect, IT. 


heſitate to put jt in practice: For even 
when it fails, we know that any trouble- 
ſome ſymptom which it may induce, will 
be removed by due attention to the means 
above mentioned; while much time will be 


gained when it ſucceeds. Iwo objections 


are commonly made to it, which we ſhall 


mortly confider. It is ſaid, that the li- 


gatures with which it is often -neceflary 
in wounds to fecure the arteries, will 
act as extraneous bodics, and prevent the 
ſides of the wound from uniting, And it 


is likewiſe obſerved, that in the courſe of 


che cure matter is apt to form, from the 
lodging of which, troubleſome ſinuſes are 
produced. Neither of theſe objections, 


however, are well founded; at leaſt, I 
| hive never met with a ſingle inſtance of 


their being ſo. It ſeldom happens that 
more than one or two arteries in any 
wound require to be tied: But I know 
from experience, that wounds may be cu- 
red by drawing their edges together, even 


where a conſiderable number of arteries 


have been ſecured with ligatures : For 
B b 3 the 
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the threads c occupy very little ſpace, and 
when applied with the tenaculum, which 


ought always to be done, they are ealily 
removed without any diſturbance being 


given to the reſt of the wound. And a- 
gain, with reſpect to ſinuſes being apt to 


form from this method of treatment, if 
the edges of a wound are only drawn to- 


' gether above, a cavity will thus be form- 


ed beneath, where matter will no doubt 
be apt to lodge; but this ſhould not be 


attributed to the method of cure, but to 


the mode of putting it in practice: For in 
every wound treated in this manner, the 


whole of the ſides or edges ſhould be 


drawn together from the ſurface to the 


bottom, by which the formation of ſinu- 


ſes is effectually prevented, 
We have now to ſpeak of thoſe wounds 
which do not admit of this mode of treat- 


ment. When the edges of a cut cannot. 


be drawn together, after the hemorrhagy 


is ſtopped and extraneous bodies remo- 


yed, we find by experience, that the moſt 


effectual alliſtance we can afford, is to 


promote 


M.-Y” 


VG << — — 
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promote as much as poſſible the forma- 


tion of matter: For the fact is undoubt- 
ed, that in every wound of this kind, a 


free ſuppuration proves the moſt effectual 
relief to every ſymptom ; at the ſame time 


that it appears to be ſo materially con- 
nected with the cure, that the healing 
proceſs never begins till the ſore is cover- 
ed with good pus; a circumſtance by no 


means difficult to account for. The cure 


of ſores healed in this manner, is ſo far 


effected by nature alone, that although 


ſome advantage may be derived from art, 
yet our chief object ought to be the re- 


moval of ſuch impediments as, might tend 


to obſtruct the operations of nature, and 
to protect the injured parts till the cica- 


trix becomes ſufficiently firm. Now, as 
ve know that granulations do not readily 


torm in ſores as long as they remain pain- 
tul; and as nothing with which we are 


acquainted proves ſo mild an application 
to wounds as pus, we may conclude, that 
tt proves chiefly uſeful by preſerving the 


mjured parts in that eaſy, pleaſant ſtate, 
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which ſeems to be in liſpenſably neceffiry 


for the cure. It ſhould therefore be our 
firſt object, in the treatment of ſores of 


this deſcription, to forward the for- 


mation of pus as quickly as poſſible; and 
the moſt effectual method of doing it is, 


by treating every wound in the ſame man- 


ner as we do a common phlegmon; that 


is, by a free uſe of warm emen 220 


tices and fomentations. 

An tbe firſt place, the parts ſhould be 
immediately covered as completely as poſ- 
ſible, ſo that they may be protected effec- 
tually from the admiſſion of air, When 


the pain is exceſſive, poultices may be di- 


rectly applied, as being the ſureſt means of 
relieving it But, when the pain is mode- 


rate, it is better to delay the uſe of emolli- 


ents for a day or two; for as pus cannot be 
produced till a ſerous effuſion has taken 
place, and as we know that ſome de- 
gree of inflammation is required for ef- 


fecting this, when the pain and tenſion 
in wounds are inconfiderable, an imme- 


date e of a is apt to do 


harm, | 


caſes of phlegmon. 


Sect. IL. Incifed Wounds, 393 


harm, either by preventing altogether, or 


by retarding and rendering too languid 
that inflammatory affection which ap- 


pears to be neceſſary for the cure. But 


in every inſtance of wounds of conſi- 
derable extent, remedics of this kind 


prove always uſeful after the firſt two or 
three days have clapſed: For by this time 
a ſufficient degree of inflammation has 
commonly taken place for effeding the 


wiſhed-for effuſion; and we have elſe- 
where had various opportunities of ſhow- 


ing, that in no other way can this be fo 


readily converted into purulent matter 
as by a free application of heat *; fo 


that whenever this remedy is adviſed, it 


ſhould be uled to the ſame extent as in 


— 


It is proper, however, to remark, that 


this remedy ſhould be uted with caution. 


For although heat, whether conveyed by 


means of poultices or fomentations, is 
perhaps the moſt uſeful application in 
the ſtage of wound we are now confi- 


dering ; 


* See Chap. I. 
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dering ; yet when long continued, 1 


is very apt to do miſchief, as we have 
daily opportunities of obſerving, where 


it is employed by thoſe who do not con- 
ſider upon what principles it acts in the 
cure. When the purpoſe we have men- 


tioned is gained, namely, a free and kind- 
ly ſappuration, as it is for this only that 


poultices are uſed, they ſhould then be laid 


aſide: For when continued longer, they 


_ almoſt conſtantly do harm, by relaxing | 


the parts to which they are applied too 
much ; by which they are apt to become 


pale, ſoft, and ſpongy, inſtead of being of 


a healthy red colour, and of a firm tex- 


ture. Nay, they are at laſt often produc- 


tive of the very contrary effect for which 
they are employed :: For although much 


inflammation proves hurtful in the cure 
of wounds, yet in ſome degree it is al-- 


ways neceſſary. Now, by continuing the 


uſe of warm emollients too long, this ſa- 


lutary degree of inflammation is ſo en- 
tirely carried off, that the matter becomes 
thin and 1 in too great quantity. And thus 


troubleſome , 


3 
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— 


troubleſome vitiated ſores are produced, 
which a different management would pro- 


bably have prevented. 
The period at which the uſe of poultices 
and other warm applications ſhould be laid 


aſide, muſt be determined in every caſe by 
the judgment of the practitioner. This ge- 


neral rule, however, may be ſafely adopted, 


that they may at all times be perſiſted in 
as long as much pain and inflammation 
continue; but theſe ſymptoms becoming 


moderate, the diſcharge being good, and 


the ſurface of the wound covered with gra- 


nulations of a healthy appearance, they 


ſhould now be laid aſide. In this ſtate of 
a ſore, all the advantages are gained 


which poultices can produce ; and when 
long continued, ſome of the inconveni- 


encies I have mentioned are very apt to ; 


enſue. 
In the enſuing chapter, I ſhall have occa- 
ſion to enter upon a more particular detail 


of the belt dreſſings for wounds. It will 


not, 
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not, therefore, be en at preſenty bs 


{peak e upon this part ak our ſub— 
ject. 


_ quired for the cure of every ſore ; but as 
this very rarely proves deſicient, and as we 
have more to dread from this ſymptom 
proceeding too far, eſpecially in the firſt 
ſtages of large wounds, the mildeſt dref. 
ſings only ſhould be employed. During 


the progreſs of the cure, much advantage 


indeed may ſometimes be derived from 


the application of dreſſings of an irrita- | 


ting, or even of an eſcharutic nature. 
This, however, is only the caſe when a 
wound has advanced to the ſtate of an 


ulcer. While yet recent, the mildeſt ap- 
plication is always the beſt. In this coun- 


try, foft dry lint is commonly employed, 
while ſome practitioners adviſe pieces of 
ſoft ſponge ; and it muſt be admitted, that 
they anſwer much-better than any of the 


irritating balſams which till of late were 


very univerſally uſed, and which in molt 
parts 


8 Chap. III. 


OE have already had occaſion to remark, - 
that a certain degree of inflammation is re- 
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parts of Europe are ſtill continued: For 
it was in Britain that mild dreſſings to 
wounds were firſt introduced ; and it is in 
this country only where even yet they 


have been gencrally received. But al- 


though dry lint is a mild application when 
compared with many others, it always 
creates pain and- irritation on being firſt 
applied, betides being apt to adhere to - 


the edges of wounds, ſo as to be with dif- 
ficulty removed. With a view to prevent 


theſe inconveniencies, the lint ſhould be 
- thinly ſpread with any mild ointment ; 
ſuch as Goulard's cerate, or common 
wax ointment. By this means it gives 
no pain in the application, while it is re- 


moved with eaſe, at the ſame time that it 


ſerves more effectually than dry mate- 


rials to prevent the air from finding ac- 


ceœls to the ſore, As dry lint, however, 


has long been generally employed in this 
country, any innovation will not be rea- 
dily admitted ; but what I have adviſed, 


ing} the reſult of a = MOU deal of expe- 
ricnce, 
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rience, I can with confidence recommend 


it. 


piece of ſoft lint, ſpread with any 
ointment of this kind, being laid over 


the wound, a bolſter of fine tow ſhould 


be applied above it for the purpoſe of 
keeping the parts warm, as well as for 


abſorbing any matter that may be diſ- 
charged ; and this being covered with a 


compreſs of old ſoft linen, the whole 


|| ſhould be retained by a bandage of fine 
flannel or cotton, which is preferable to 
linen, in ſo far as it is commonly more a- 


greeable to the feelings of the patient, 
and as it yields to any accidental ſwelling 


or tumefaction of the neighbouring parts 
Whereas linen, poſſeſſing little or no e- 
luaſticity, is very apt to do miſchief, 
by remaining ſtiff and immoveable, not- 


_ withſtanding any "OY that may en- 


ſue. 
Practitioners are not 880 upon the 
time at which the firſt dreſſings of ſores 
ſhould be removed; and nothing deciſive 


can be ſaid upon it, as in lome meaſure 
it | 
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it muſt be directed by the circumſtan- 
ces of every caſe, This general rule, 
however, may be properly adopted, that 
a fore ſhould always be dreſſed when 
plentifully covered with matter. This 
will generally be the caſe about the 
fourth or fifth day ; but as the forma- 
tion of pus depends upon different circum- 
ſtances, particularly upon the health of 
the patient, and on the degree of heat in 
which the parts are kept, ſome latitude 
muſt be allowed in it. A free uſe of poul- 
tices, after the ſecond day, puts it in onr 


power to remove the dreſſings much ſoon- 


er than we otherwiſe could do: For they 
not only promote the formation of mat- 
ter, but ſoften all the coverings that have 
been uſed, ſo as to admit of their being 
. eaſily taken away. | 3 


When the cure of a wound goes on 


without interruption, the ſecond, as well 


as the ſublequent dreflings, ſhould be 
preciſely the ſame as the firſt : For our 


object being ſtill the ſame, no variation, 


it is evident, can be neceſſary. As no- 


thing | 
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thing proves more hurtful to ſores than 
expoſure to the air, one great object in 


the application of dreſſings, is to prevent 
any inconvenience which might ariſe from 
this. And the ſame reafon renders it ne- 


ceſſary to change the dreſſings as, ſeldom 
as is conſiſtent with cleanlineſs ; and to 
be as expeditious as poſſible in renewing | 
them. In general, however, no harm will 
occur from the daily dreſſing of wounds, 
They ſhould not, but in very particular 


5 5 42" 
circumſtances, be dreſſed more frequent- 


ly; nor can it often be proper to dreſs 
them ſeldomer than this: For when 


matter is allowed to lodge long, the heat 


in which patients with large wounds 
are uſually kept, is apt to render it pu- 


trid and offenſive. But as I ſhall elſe- 
where have occaſion to ſpeak fully upon 
this ſubject, it is not at preſent neceſſary 
to conſider it more particularly * : 1 ſhall 


| juſt obſerve farther, with, reſpe& to the 


continuance of mild dreſſings to wounds, 


* Vide Chapter IV. f 5 


that 
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that it ought to be regulated by the pro- 
greſs of the cure. As long as the cure 
continues to advance, mild dreſſings 
ſnould be continued; but when the fore 
aſſumes any vitiated or morbid appear- 
ance, ſome variety in the dreſſings becomes 
neceſſary; and the nature of any change 
to be thus adopted muſt be regulated by 
the ſituation of the ſore at the time. We 
muſt refer, however, for a more minute 
conſideration of this part of our ſubject 
to the different ſections of the enſuing 
chapter. 

I have hitherto been apo ing that 
none of the ſymptoms are violent; in 
which caſe the cure will, for the moſt part, 
go eaſily on, under the mode of manage- 
ment I have mentioned. But in ſome 
caſes the healing of the ſore is not only 
much interrupted, but much hazard is 
induced by the unuſual height to which 
ſome of the ſymptoms proceed; and theſe 
particularly are, pain, inflammation, and 
convulſive affettions of the muſcles. 1 
mall therefore offer a few obſervations 

Yo C upon 


Ie” rempares e » — t.6e — * . 
£ — * 1 2 1 e 23 * * Pl , 5 — 
r - Saf PAPA sf a E — 3 A is cots; 2 r nnn 
3 = 2 „ — — nde ns FE, — Aa ras 1. 8 ng | cut Tov ws 
| —— — e i 5 On) . N . 2 * _—y -- 
3 AG Ls r — er E 2 FFK IEA. 4c "FIN he = 8 n. ” a 28 * A * * | 
. „ * "RO % = 46h ** 4 = - 8 — 12 4 9 j 42 1 4 & 8 "IR EEE * 
** * 4 ; q 4 « "a < Try, ny + bp de I þ N W Fr as OO = OY = > 
7 * = 1 „ * * * [- * * — WY 
1 * whine 5 = * n * e e 8 — 2 "= K a 5 hl » p Sow 5 
N. 8 ws * — aA 898 e r eee . 2 8 e 


0 1 — * - = TR 0 A ar N n * 7 N by 
een N 8 r "IG RF: nnn PC N P FE r ae edges 
2 * Ha 4 5 1 5 -. y , l k Nr rr EY r F 
eee re 3 / : g 2 ' * 


— — 
n 


8 en «© "WY 


CE ER TI mo — 


* . „r — 
GE" 


ECT SE — 2 les, 


* r rr . . 
ne ARE te Soy rr 


n. 
| 
: 
£: 
: 
s 
14 
> 
| + 
'T 

* 

7 
ky 

F 
x 
4 
1 
5 
3, 
11 

& 
34 
TOI 
45 
0 

2 Wa 
qr 
„ 
T2 
1 
1 

* 
A 

1 
155 
1 
* 
x. 

4%, 
Pz 
13 

"5 af 
© 
4 
Hg 
2 
. 
74 
f 

4 
e 
+ 
1 


2 nl 
. — [oy 1 n 5 n 
2 r eee N 


Y 1 
2 * = - *%. 4 34 5 - * — x 4 
— — re oo FE. of LR "IM N Ko 2 * 2 — 
reds; = It. "of y 2 — . — Lr — 2 $ 3 8 
= | 4-09. n 8 = EI EE ES 4 0 — L INE aw N * „ pa n a; $a, r 
9 r 2 2 e . 
1 _— 2 * 1 2 Rr 2 
+ * 7 A p ps. "I 
aa a r . 1 
2 1 
ROOT 1 3 *. Pe 2 eee 
2 . IC 2 IE, 2 1 


all 


3 
a. 4 


r * 
rr 


4 ___ — Sen need aan 
2 * 


at 


a2 - Of /imple Chap. III. 


upon the means of obviating theſe ſymp- 
toms, when they proceed to ſuch a height 
as to prove hazardous. 

A vound cannot be inflicted without 
inducing pain: For even the ſlighteſt in 
jury muſt neceſſarily affect ſome of the 
ſmaller branches of nerves; by which 
pain, to a certain degree, will be indu- 
Sed, e | 
It commonly happens, however, that 
the pain which at firſt takes place in 
wounds is.not ſo ſevere as to require any 
particular management : And in general, 
it ſubſides entirely upon the removal of 
any extraneous bodies which have been 
introduced; by protecting the injured parts 
with proper coverings; and by a plentiful 
formation of matter. But in a few caſes 
the pain continues ſevere after every uſual 
method of removing it has been attempt- | 
ed. Opiates in large doſes are in ſuch 
_ circumſtances more to be depended on 
than any other remedy ; and they do not 
often fail of giving relief, But it fre- 


_—_ e that their effect is only 
1 temporar, 
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temporary, the pain being apt to recur af- 


ter the ſtrength of the opiate is exhauſted. 


In this event we are t» ſearch with 
much care for the cauſe of the pain. It 
may proceed from ſome particles of ex- 


traneous matter which have not been diſ- 
covered; from inflammation of the 


wounded parts; or from ſome portion of 


anerve or tendon being partially wounded 


without being divided; or from irrita- 
tion over the whole furface of the fore. 

We ſhould therefore, in the firſt place, 
examine the wound with attention, ſo as 
to be as certain as poſſible that no extra- 


neous matter has found acceſs; for when 


pain proceeds from any foreign body 
lodged in a wound, the removal of this 
will, for the moſt part, procure relief; while 
no other remedy will have any effect as 
long as it is allowed to remain. When not 


readily diſcovered, or when the particles of 


any extraneous matter that may be lodged 
in a wound are fo ſmall that they cannot 


be removed with the fingers, we have al- 


ready adviſed the injecting of warm wa- 


„ „ ter, 
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ter, by which they will often be waſhed 


out when every other trial has failed, 


But when this does not ſucceed, it ſome- 
times anſwers to immerſe the wound for 
a conſiderable time, perhaps for an hour, 


morning and evening, in warm water, or 


in warm milk; by which particles of mat- 
ter are ſometimes diſſolved and carried 


out, which would otherwiſe have conti- 


nued to give much uneaſineſs. 
= bt no trial, however, that may be 
made for this purpoſe, ſhould . prove ſuc- 
ceſsful, we muſt look for ſome other cauſe 
of the pain; and it will often be found 
to originate from inflammation. When 
the external parts of a wound are infla- 
med, this cauſe of pain is at once ren- 
dered obvious; for even the ſlighteſt de- 
gree of inflammation is very readily diſ- 
covered. But it ſometimes happens that 


the perioſteum, and other deep-ſeated | 


parts, are affected in this manner, ,with- 
our any external marks of it appearing. 
This, however, is only the. caſe for ſome 


ſhort n after the inflammation has | 


commenced: 


OY 


l hiifed 2 += hi 


n +: For even wha it arſt at- 


tacks parts that are deeply ſeated, it com- 
monly ſpreads in the courſe of a day or 


two, ſo as to be diſcovered outwardly ; 


and when this does not happen, we may 


in general be directed to the cauſe, by 


the heat of the patient's body; by the 
ſtate of his pulſe; and by the degree of 
thirſt, which in caſes of this kind is al- 
ways increaſed. 
When theſe ſymptoms of fever run 
high, it is ſometimes neceſſary to take 


away conſiderable quantities of blood by 


one or more general blood. lettings. But 
for the moſt part this meaſure is not neceſ- 


ſary, and our views are obtained with more 


certainty by local blood-letting near the 
edges of the wound by means of leeches. 


In ſuch circumſtances, indeed, no remedy 


proves ſo ſucceſsful as the diſcharge of 


blood in this manner. I have long been in 


the practice of uſing it in wounds accom- 


panied with much inflammation, and very 


commonly with much advantage. In ca- 
les of pain proceeding from this cauſe, 
Cen - a # 


2 
Jab 
"oe >: 2 
is 
\ + 54 
- 1 = 
[3-S 4 
. 4 
1 
14 
4x3 
B74 © 
a: Y 
: _ 
” $7 
1 * 
«+ 
FF: 
"TK 
Wk 
i 
$8. 
, 
* 
4 
HY 2. 
35 
3-4. 
Y e ; 
7 
4 
1 
4 Sy Þ 
7 1 2 
” £3 
. 
38 Js * 
þ 
147 
1 
1 + 


_ . Of fimple Chap. 111, 


T have known the application of a few 
leeches to the edges of a wound pro- 
cure immediate relief, even where large 
doſes of opiates, as well as other reme- 


dies, had previouſly been tried in vain, 


And that it is not the quantity of blood, 


but the manner of diſcharging it, which 
proves ſucceſsful, 'is evident from this, 


that the pain is often relicved immedi- 
ately on a few drops being taken with 
leeches, which did not yield in any de- 
gree to the loſs of -a conſiderable quan- 
tity by ven: ſection. In uſing leeches for 


this purpoſe, they ſhould be applied as 


near as poſſible to the edges of the wound; 
nay, when they will fix within the wound 
itſelf, the practice proves ſtill more ſuc- 


50 ceſsful : But unleſs the inflammation is 
deeply ſeated, this meaſure is ſeldom ne- 


cellary. It ſometimes happens, however, 
as we have obſerved above, that in deep 
wounds no inſlammation of any import— 
ance appears externally, while the perio- 
ſteum and other deep-ſeated parts are much 
inflamed and painful. In this ſituation, 
: | | nothing 


2. s 


. 


ap 
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nothing affords ſo much relief as ſcarifi- 
cations made in the inflamed parts, either 
with the ſhoulder of a lancet or the point 
of a ſcalpel. Nor need we heſitate to ad- 
viſe them under the dread of their being 
apt to produce exfoliations of the bone be- 
neath. Inſtead of this, they tend more 
certainly thary any other remedy to pre- 


vent them ; for exfoliations ſeldem hap- 


pen from the perioſteum being merely di- 
vided; of which we have daily inſtances 
in wounds penetrating to this depth, which 


are rarely attended with this effect, unleſs 
the bone itſelf is at the ſame time injured. 


In different caſes I have ſcaritied the pe- 


rioſteum and other parts deeply ſeated 
in wounds, and always with advantage. 


It removes pain and tenſion in the moſt 
ettectual manner, and thus tends more 
effectually than any other remedy to re- 
lieve the moſt diſtreſsful ſymptoms which 


wounds ever excite. 


After as much blood is diſcharged as 


may be judged proper, whether by leech- 
es or ſcarifications, no application will 
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prove ſo uſeful as warm emollient poul. 


tices and fomentations frequently re. - 


newed : For in ſuch circumſtances no. 
thing affords ſuch effectual relief as a plen- 
tiful ſuppuration being induced. We 


conſtantly obſerve, that as long as a 


wound remains dry on the ſurface, the 
parts are tenſe, much inflamed, and very 
painful; and that they become lax and 
| eaſy as ſoon as they are properly covered 
with purulent matter. E 
For the moſt part, the means we have 


mentioned will be attended with the de- 
fired eſſect; and eſpecially if the opera- 


tor is not too timid in making the ſcari— 
fications ; For I muſt again obſerve, that 
this may be done with much more ſafe- 
ty and freedom than is commonly ima- 


gined; and when membranes in any ſi- 


tuation are much inflamed, nothing with 


which we are acquainted will ſo certain- 


ly prevent the acceſſion of gangrene as 
deep and free ſearifications. Even this 
1 remedy, however, will not always ſuc- 
ceed;: For in ſame caſes the inflamma- 
tion, 
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* tion, inſtead of abating, becomes more 
e. and more violent, till at laſt it terminates 
O» in mortification. 
N- When wounds are 8 with vielent 
E pain, proceeding from inflammation, the 
* cauſe, as I have obſerved above, is for 
the moſt part readily perceived. But ſe- 
vere pain is ſometimes induced by other 
cauſes: For although much pain ſeldom 
fails to induce an inflamed ſtate of a 
wound at laſt, it often ſubſiſts for a con- 
ſiderable time before this takes place. In 
ſuch caſes, and eſpecially where we have 
no cauſe to ſuſpect that the pain ariſes 
from the lodgment of matter, it will of- 
ten be found to proceed from the partial 
diviſion of a nerye or tendon: For we 
know, that in various inſtances the moſt 
excruciating pain is induced 1n this man- 
ner. OO 
In ſome caſes, the pain produced by 
this is relieved by putting the injured 
parts into a ſtate of relaxation ; bur, 
tor the moſt part, the only remedy up- 
on which we can depend is a complete 
diviſion f 
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diviſion of the wounded nerve or tendon: 
And as this is a means of cure which may 
at all times be practiſed without riſk, it 


ſhould never be delayed when the pain 


is found to proceed from this cauſe ; and 


eſpecially when, from its violence, there 
is reaſon to ſuſpect that it may induce 


convulſions and other alarming ſymp- 
toms. As a free uſe of the ſcalpel, how- 
ever, is neceſſary, patients in general do 


not eaſily ſubmit to this remedy ; nor do 


we commonly find that practitioners ad- 
viſe it. But I can ſay from many inſtan- 
ces of its beneficial effects, that we ought 
more frequently to practiſe it: For it ſel- 
dom fails to give relief, even in ſevere de- 
grees of pain; and I never heard of 
its proving hurtful. It ought always, 
however, to be adviſed as ſoon as any 
other means that. may be employed have 
failed: For when violent pain has ſub- 
ſiſted ſo long as to induce any material 


affection of the convulſive kind, even this 


rethedy will not always remove it. On 


the parts being freely divided, they ſhould i 


T. 
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be placed in a relaxed 2% one an 


emollient poultice being laid over them, 
if the practice proves ſucceſsful, the pa- 


tient will ſoon find himſelf relieved, and 
the wound may afterwards be treated in 


the uſual way. But when the operation 


does not prove ſucceſsful, as will be the 

| caſe, when from timidity, or any other 

_ cauſe, it has been long delayed, there will be 
much cauſe to ſuſpect that the patient will 


at laſt die convulſed, notwithſtanding the 


uſe of opiates, and every other remedy. 


we can employ. 
In ſome wounds again, the 1585 inſtead 
of being deeply ſeated, which it always 1s 


when it proceeds from an injury done to. 


a particular nerve or tendon, is found to 
originate from a peculiar degree of irrita- 


bility of the nerves on the iurface of the 
' fore. The pain, in ſuch inſtances, is not 
ſevere; but it often proceeds to ſuch a 
height as to excite much uneaſineſs, by 
which the patient is apt to be deprived of 
reſt, and the matter diſcharged from the 


lore rendered ſharp and acrid. 
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For the removal of this, emollient poul. 


_ tices, and other warm applications, are 
commonly employed; but ſeldom with 


any advantage. They often appear in- 


deed to increaſe the irritability. Large 


doſes of opium afford the moſt certain re- 


lief; and a ſolution of opium in water, or 
a weak ſaturnine ſolution, are the beſt 
external remedies. When of a proper 
ſtrength, they commonly prove ſucceſs- 


ful. 


inflammation, with the means beſt adapt- 
ed for the cure. We have now to attend 


to the nature and treatment of ſoine con- 


vullive affections which injuries of this 
kind ſometimes induce. To „ 

Subſultus tendinum, and other ſpaſine- 
dic affections, are frequent confequences 
of wounds: 'They are more particularly 


apt to enſue from the amputation of 
limbs, when they often prove the cauſe 


of much uneaſineſs and pain; for the 
ſtarting which they are apt to produce in 
,, i 


While ſpeaking of the cauſe and remo- 


val of pain, it was neceſſary to mention 


3 


ſe 
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the affected limb, excites a violence of ac- 


tion which muſcular parts newly divided ; 
are not well fitted to ſupport. And when 


theſe are ſevere, and return frequently, 


they prevent the dreſſings from being 


kept properly applied, at the ſame time 


that they are often the cauſe of hemor- 
rhagies from. arteries which have even 
been tied with ligatures. We ought, 
therefore, in every inſtance, to treat this 


ſet of ſymptoms with attention. Indeed 


the riſk of their producing hemorrhagies 


is ſo confiderable, and the ſenſations which 
they excite ſo diſtreſsful, that a prudent 


practitioner will at all times judge them 
to be of importance. | 
As theſe convulſive twitchings are evi- 
dently the effect of irritation produced by 
the wound, it is- obvious that thoſe means 
are moſt likely to prove effectual in remo- 
ving them which are moſt powerful in 


| procuring eaſe. Hence much advantage 


is derived froin placing the patient's bo- 
dy, and eſpecially the affected limb, 


the eaſieſt ters Indeed more xs 


is 


=: of fmple 


is derived fro OED than we are en a- 


ware of. I have known the ſevereſt 
ſpaſms almoſt inſtantly removed, by chan- 
ging the poſture of a ſtump. But when 
this does not anſwer, opiates: will ſeldom 


fail. 


It is worthy of obſervation, in uſing 
opium for this purpoſe, that it anſwers 


better to give it in ſmall doſes frequently 


repeated, than in large doſes at once. 


The latter often excite ſickneſs, and even 
vomiting; and after their effects are over, 
the ſpaſms are apt to become more ſevere 


than they were at firſt; which ſeldom 
happens with opiates in ſmall doſes, altho' 5 


frequently repeated. 
Theſe, however, are not the moſt alarm- 
ing ſymptoms of the convulſive kind which 


occur from wounds. Tetanus and lock- 
ed-jaw ſometimes proceed from them, 
particularly in warm climates. Occaſion- 


ally, indeed, theſe ſymptoms originate 


from other cauſes, the nature of which 


we cannot always diſcover; but when not 


obviouſly induced by deep or extenſive 


wounds £ 


Chap. tft. 


. 
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3 they may often be traced, by a 
more minute inveſtigation, to ſome ſlight 


injury done to the ſurface of the body. 
Even the llighteſt ſcratch, not penetrating 
to a greater depth than the {kin, has been 
known to induce thein. 

As we know that ſevere degrees of pain 


often excite involuntary contractions of 


ſuch muſcles as have been injured, we 
would naturally expect that deep and ex- 


| tenfive wounds would be frequently at- 
tended with this effect. But we do not 
fo readily ſee how the moſt violent affec- 


tions of this kind ſhould be moſt apt to 
occur from ſuch wounds as are ſo ſlight as 
ſcarcely to be noticed, and which never 


of themſelves produced much uneaſineſs: 


This, however, certainly happens. 
Nor do injuries of greater importance 


induce theſe ſymptoms ſo readily while 


they are recent and painful: For they ſel- 
dom occur in large wounds till the cure 
is. far advanced; and in ſome inſtances, 


particularly after the amputation of limbs, 
| they at are never more apt to appear than 


when 


s Aub, Chip, tt 


hen the bicatri is neatly completed, 
At leaſt this has been the caſe in every 
inſtance of locked Jaw that I have met 
with in this country; and we are told 
from very certain authority, that the ſame 
obſervation has been made in warm cli. 
mates . 
The cauſe of this may be difficult to ex- 
plain; but our knowledge of the fact leads 
to ſome advantage in practice. We have 
Hitherto been made to ſuppoſe, that the 
locked- jaw, and other convulſive ſymp- - 
toms which ſometimes ſucceed to wounds, 
are moſt apt to occur from the violence 
of pain induced at, or ſoon after the time 
of wounds being inflicted ; and therefore 
practitioners have guarded with moſt aſ- 
ſiduity againſt them while the pain has 
continued ſevere. But when it is known 
that theſe ſymptoms ſeldom or never oc- 
cur at this period, and that they frequent- 
ly appear in more advanced ſtages of 
_ wounds, thoſe means of prevention which 
| re 
* 7;de Obſervations on the Vilealus incident to Sea- 
men, by Gilbert Blane, M. D. &c. 
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are found to prove moſt effectual, will 
more readily act with ra if _ 
plied at this time. | 
Practitioners, therefore, in warm 4 
mates, ſhould be particularly attentive to 


this in the advanced ſtages of wounds; 


and the moſt effectual remedy we can em- 


ploy on the firſt appearance of a locked- 


jaw, is immerſing the patient, ſo as to 


cover the whole body, in a warm bath. 
The heat of the bath ſhould be regulated 
by the feelings of the patient; and he 
ſhould continue in it as long as he is able 


to bear it. Water is commonly uſed for 
this purpoſe ; but where milk can be pro- 


cured, it ſhould be preferred: For as the 
warm bath proves here chiefly uſeful by 
its relaxing powers, we have reaſon to 
ſuppoſe that the oiiy particles contained 


in milk render it particularly proper; 


and the idea appears to be well founded 


by the beneficial effects which in diffe- 


rent inſtances have reſulted from the ule 
of it. 
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particularly in caſes of univerſal tetanus : 
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| It may often happen, however, that 


milk cannot be procured in quantities 


ſufficient for this purpoſe. In ſuch ſitua- 
tions, fat broths, or water combined with 


dil in any other form, may be uſed inſtead 
of it. When one. application of a bath 


proves ſucceſsful, the uſe of it need not 
be continued ; but for the moſt part ſeve- 
ral repetitions of it are neceſſary. Nor 


are we to imagine that warm bathing is 
a certain remedy. It has frequently in- 
deed proved highly uſeful, and many cures 
have been accompliſhed by it; but we 
muſt likewiſe confeſs that it has often 


failed, and that patients are daily carried 
off in warm climates by the locked-jaw,' 


and other convulſive ſymptoms, not with. 


ſtanding the moſt ample application of 


the warm bath, and of every other reme- 


dy that has hitherto been employed. 
The failure of warm bathing has indu- 


ced ſome practitioners to make trial of 
the cold bath; and in ſome convulſive 


affections it has certainly proved uſeful; 


— 


8 N % b 7 
* 5 1 .; 1" . — — < 4 LOS 
7 7 CL TE, LE IN 
* 99 x”, "hh ts Its, — e 
n — — . 2h Bt + dalta wm >< 20P4 3 2222 3 = 
— 15 ay wt - 
= — 2 1 4 ages] * 
— 8 


% . * * 
— * v 0 = 4 
Mar + og, ** 125 r 
n a — - ” 
a ny 


TY II. Inciſed SPY 419 


r 
FFP da 
>” A 4 p » * wy 1 
. 


Bur as yet it has not been io frequently 
employed as to enable us to judge with 
precifion, whether it will often prove uſe- 
ful or not in the locked-jaw, which we 
are to conſider as the moſt obſtinate as 
well as the moſt 1 ſymptom of 
this kind. 4 
At the ſame time that we perſiſt in the 
uſe of warm bathing, other remedies ought 
not to be neglected; and of theſe opium 
is the moſt certain. It proves uſeful both 
as an external application and as an inter- 
nal medicine. By rubbing the contracted 
muſcles with laudanum, or Keeping them 
covered with extract of opium, or with 
opium merely ſoftened with ſpirits or wa- 
ter, the ſpaſm has in ſome inſtances been 
leſſened : But the moſt effectual relief ob- 
tained from this remedy is by giving it 
inwardly ; not in large quantities as we 
| have remarked above, but in ſmall doſes, 
frequently repeated. The doſes ſhould 
be ſuch, however, as may effectually allay 
the pain and uneaſineſs produced by the 
diſeaſe; but more than this is unneceſſary. 
— „„ When 
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When exhibited in large quantities, it 


ſeems to do miſchief, by inducing that | ” 
very ſtate of the ſyſtem it was meant to FIR 
prevent, namely a great degree of irrita- "For 
bility: For as ſoon as the operation of a ly 
large doſe of opium 1s over, we common- mn" 
ly find in all ſpaſmodic affections, that I 
the diſeaſe returns with double violence. 5055 
But this may be caſily prevented, by gi. whe 
ving ſuch doſes as the patient can eaſily this 
bear, and repeating them at ſhort inter- 505 
vals, in ſuch a manner that the effects of 5 
one may not be over before another is 1k 
given. Ether and muſk have ſometimes . 
been con joined with opium; but no ad- pros 
vantage of importance has been derived who 
from them. . = part 
We have mentioned opium as an exter- who 
nal application ; but the remedies of this tage 
kind from which we would expect moſt ” 
"advantage are emollients, freely applied ow 
over all the contracted parts. The na- TY 


ture of the diſcaſe ſeems ſtrongly to point 
them out; and experience has, in tome in- 


ſtances, ſhown that they may prove uſe- 
ful. 
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ful. Emollients of every kind may be 
employed for this purpoſe; but animal 
fats of the ſofter kinds ſeem to be the beſt: 
For they certainly prove more powerful- 
ly relaxing in all caſes of contracted 
muſcles than the vegetable oils ; at leaſt, 
in the courſe of my experience, they have 
commonly proved to be ſo. I have elſe- 
where obſerved, that a very pure oil of 
this kind is obtained by boiling recent 
bones in water; and the fat of all kinds of 
fowls anſwers well. 

Mercurials have been frequently given 
in locked-jaw, but when mercury has ever 


proved uſeful, it has been in ſuch caſes only 
where it was rubbed upon the contracted - 


parts in the form of an ointment, and 
where it would probably act with advan- 
tage as an emollient, 


When a locked-jaw is pred by a 


wound in any of the extremides, if the 
diſeaſe does not yield to the remedies we 
have mentioned, it has been propoſed to 


amputate the member; and in various 


cales this hath been practiſed. I am ſorry, 
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however, to 5 that we © have ſcarce- 
ly an inſtance of the operation proving 


effectual: For in this diſeaſe, as in almoſt 
every ſpaſmodic affection, the effect is apt 
to remain after the cauſe is removed. We 


have therefore no encouragement, from 


paſt experience, to put this remedy in 


practice. Inſtead of proving uſeful, it has 
in ſeveral inſtances rendered the diſeaſe 


evidently worſe. The remedies therefore 
which we have to depend upon, are thoſe 
we have mentioned above, namely, the 
warm bath, opiates, and a very free ap- 
plication of emollients. 


While we are depending on theſe for 
effecting a cure, the patient's ſtrength 


ſhould be ſupported by mild nouriſhment 
given by the mouth, when this can be 
done ; and by glyſters of ſtrong broths, 


when the jaws are fo firmly contracted as 


to prevent food from being received by 
the mouth: And we may, by removing a 
tooth or two, even in caſes of this kind, 
convey food to the ſtomach ; , fo that 
wherever the ſymptoms of locked jaw are 


= obſerved s 


Sect. II. Inciſed Hound. 423 


obſerved to be approaching, one or two 


of the teeth ſhould be taken out, as they 


cannot be removed but with much more 
difficulty after the jaws are firmly clinch- 
ed. To 1 

HFaving thus conſidered the various cir- 


cumſtances relating to wounds in their 


moſt uſual form, with the means of cure 
adapted to each of them, we ſhall now 
proceed to mention more particularly 
ſome varieties in thoſe affections which 


point out a different mode of treatment; 


and theſe are, punctures, laceration, and 
contuſion. . | 
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| SECTION III. 
of PonBtured Wonnds. 


Wo v ND is ſaid to » be res 


ed inſtrument; ; and when the external 


aperture, inſtead of being wide and . 


tenſive in proportion to the depth, 


ſmall and contracted. A wound = 
by a thruſt with a {mall ſword, is of this 


ind. 
Punctured wounds prove, in 3 


more hazardous than inciſed wounds of 


much greater extent ; from deep-ſeated 
nerves and other parts of importance be- 
ing more apt to be partially hurt ; from 


extraneaus bodies being often carried to 


a depth from whence they cannot be ea- 
ſily removed; from the diſcharge which 


they afford being more apt to lodge; 


and from the ſides of the punctured parts 
being in many inſtances with difficulty 


made 


when it is made with a ſmall point- 
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made to adhere. Theſe are points of the 
utmoſt moment, not only from their be- 


ing often productive of much diſtreſs to 


patients, but from the embarraſſment 
which they give to practitioners, who are 
more apt to fail in their treatment of 


this variety of wound than of any o— 


ther which falls within their manage- 
ment. 


It is obvious, that much of the riſk 


which occurs in theſe wounds, proceeds 


from their being ſo contracted, that free 
acceſs cannot be got to their full depth: 
And it is equally evident that this can be 
obviated only by laying them open. In- 


deed, this is the idea which, in the treat- 
ment of punctured wounds, we ſhould 
always keep in view, that of converting 


them, as far as with ſafety can be done, 
into incifed wounds with wide extenſive 


openings. This, however, 1s a queſtion 


about which practitioners are not agreed : 
Some. adviſe the openings of punctured 
wounds to be enlarged either with tents 
or with the ſcalpel ; while others allege 

5 : that 
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that this. is Rom requiſite : And they | 
have alſo differed with reſpect to the 
time at which the dilatation ſhould be 
made; for while ſome adviſe it to be 


delayed for a few days only, others do 


not attempt it till every other 1 means have 
failed. 1 5 


In the treatment of punctured wounds 


our views ought to be the ſame as in caſes 
of ſinus. Indeed, this kind of wound 


is exactly a ſinus in a recent ſtate; and 
by conſidering it as ſuch, the means of 
cure that will moſt likely prove ſucceſs- 


ful, are at once pointed out. In every 
ſinus, our intention is to procure a re- 


union of the parts which have been di- 


vided; but we know from experience 
that this cannot be effected till a certain 


degree of inflammation is induced upon 
them. For this purpoſe, the introduction 
of a cord or ſeton along the courſe of a 


ſinus has frequently proved ſucceſsful ; 
and ſome have, with the ſame views, en- 
- ployed irritating injections. When by 


theſe means the internal ſurface of the 


ſinus 
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ſinus is ſufficiently inflamed, the cure is 
to be completed, by compreſſion applied 
in ſuch a manner as to keep the parts in- 
tended to be united in cloſe contact, till 
a a ſufficient degree of adheſion is produ- 
ced. Now, in the application of this 
treatment to punctured wounds, it is ob- 
vious, that the previous ſteps which we 
have mentioned for exciting inflamma- 
tion, would at firſt be ſeldom neceſſary; 
for one certain effect of every wound is 
to induce inflammation over all the parts 
which have been injured: So that a priori 
we ſhould be led to conclude, that com- 
preſſion alone would in all ſuch caſes 
prove ſucceſsful: For we know that it 
ſeldom fails in other caſes of ſinus where 

a due degree of inflammation is indu- 
ced. But we are deterred, in punctured 
wounds, from the immediate uſe of this 
remedy ; at leaſt where they penetrate 
to any conſiderable depth, from our un- 

_ certainty with reſpect to extraneous bo- 
dies being lodged in them or not, and 
from the inflammation in this variety 

of 
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of wound being apt to run too high. In 
ſuperficial wounds, indeed, where we are | 
certain of being able to extract any ex- 
traneous matter, and where the inflamma- 


tion is for the moſt part moderate, com- 


preſſion may be employed immediately; 
and when properly applied, it will not 


often fail. But for the reaſons juſt men- 


tioned, it can ſeldom be employed 
with ſafety in wounds of much im- 


05d 


The practice I have long adopted 
punctured wounds is this: When they 


run in ſuch a direction as to prevent a 
ſeton from being carried along their 
whole courſe, I lay them open immedi- 


ately from one extremity to the other, or 


as far as it can be done with ſafety, ei- 
ther with a probe-pointed biſtoury, or 


with a ſcalpel and director: And this 


being done, the parts are dreſſed in the 


manner I have adviſed above, in caſes 


of ſimple inciſed wounds. But when it 


appears that a ſeton can with propriety _ | 
be uſed, emollient poultices are firſt ap- 
: 1225 1 
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plied and oe till a free ſuppura- 
tion is induced, and till there is no 
cauſe to fear that the ſymptoms of in- 
flammation are to proceed too far. A 
cord is then introduced nearly equal to 
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the ſize of the opening; and being al- 1 
lowed to remain till there is reaſon to } i 
imagine that any extraneous matter lod- 1 
ged in the wound is diſcharged, it is then 1 
gradually leſſened, by taking away a i 
thread or two every three or four days ; if 
and when reduced to a third of its origi- 1 
nal thickneſs, it is taken out entirely; 10 
when the remainder of the cure is for the _ 0 
molt part eaſily effected, by the applica- ti f 
tion of moderate rea along the courſe 4:08 
of the wound. 1 
When a punctured * is laid open 14 

at both ends, a cord may be eafily intro- 10 
duced by means of a blunt probe, with 1 il 
an eye at the end of it. But when the bf 
inſtrument has not paſſed through the Ml 
integuments on the oppoſite fide to which I | 
it entered, a counter opening muſt be 1 
made, either by cutting with a ſcalpel on 1 
e the 4 
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the round end of a blunt probe, or by 


paſſing a lancet- pointed needle, covered 


with a canula, along the ſinus, and puſh- 
ing it out at the oppoſite ade with the 
ſeton attached to it. 8 

In either of theſe ways the: cure of 
ſuch wounds may often be accompliſh- 
ed. But wherever the practice is admiſ. 
ſible, I am clearly of opinion, that laying 
them open immediately after the acci- 
dent is preferable to the other: For in 
this manner all extraneous bodies are 


% 


at once brought into view; hemorrha- 


| gies are eaſily reſtrained; and the pain 
which ſometimes occurs from a partial 
diviſion of nerves and tendons is directly 
| obviated. Nor 1s the inflammation, which 
often ſucceeds to punctured wounds, apt 


to run ſo high, when they are treated in 


this manner, as it uſually does when any - 
other method of cure is adopted : So that 
much diſtreſs would be prevented, and a 
good deal of time ſaved, if this method of 
cure was more generally practiſed. To 
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| buſineſs, the enlarging of a ſmall puncture, 


ſo as to form an extenſive wound, ap- 
pears to be unneceſſary and cruel : But 
whoever has ſeen much of this branch 


of practice, will know, that the greateſt 
diſtreſs often ariſes from the ſmalleſt ' 


punctures ; that ſurgeons are often baf- 
fled, and much diſappointed in their 
treatment of them; and he will ſoon 
find, that nothing ſo effectually obviates 
this as the practice I have adviſed, 
of laying the punctures freely. open as 
ſoon as poſlible after they are inflicted. 


Indeed the ſooner it is done the better. 


No advantage can accrue from delay; 
and a patient -always ſubmits to the ope- 
ration moſt readily at firſt, while at the 
ſame time it is productive of leſs pain 


than when the parts are ſwelled and in- 
flamed, which they commonly are in the 
courſe of a few days from the time of ſuch 


injuries being inflicted. In every wound 
therefore of this deſcription, particular- 


ly in thoſe received in duels with ſmall 
ſwords, and in battles with the points of 
e bayonets, 
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bayonets, the enlargorgene: ſhould. take 
place even before the parties are carried 


from the field; by which many inconve- 
niencies which uſually attend theſe inju- 


ries would be preventec. 
Some caſes, however, occur, in which this 


practice cannot with propriety be adopted; 
particularly Where punctures run deep a- 
maong the large muſcles, or contiguous to 
large blood-veſſels and nerves. As more 
danger would accrue from wounding theſe 
than could probably be compenſated by 


any advantage gained by dilating the 


wounds, it is better in ſuch circumſtances 
to reſt ſatisfied with laying the parts o- 
pen as far as it can be done with ſafety ; ; 
to truſt to the ſuppuration which will en- 
ſue for bringing off any extraneous mat- 
ter that may be lodged in the wound; 
and to a proper application of preſſure for 
completing the cure. Or the practice we 


have mentioned above, of introducing a 
ſeton, may be attempted ; for a cord may 


be paſſed with "Og where it might be | 
very 
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very improper and unſafe to make a deep 


jnciſion. 
But it 1s proper to obſerve, that there 


are ſome caſes in which even a ſeton can- 
not be introduced: For a puncture ſome- 
times runs in ſuch a direction, as not to 
admit of a counter-opening. We muſt 


here truſt to a proper application of 
preſſure, not merely for preventing any 
lodgement of matter, but for producing 
adheſion of the divided parts; and when 
this fails, injections of a moderate degree 
of aſtringency may be uſed with advan- 


tage: But as remedies of this kind tend 
to counteract the very intention for 


which ſetons are employed, they ſhould 
never be adviſed till it appears that the 
latter will not ſucceed. Setons, as we 


have already obſerved, prove uſeful, by 


exciting inflammation along the courſe of 
a ſinus. Now, one uſual effect of aſtrin- 
gent applications i is, to diminiſh or even to 


remove inflammation. They ſhould ne- 


ver therefore be employed till all the or- 
dinary, means of cure have failed, when 
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they may be uſed with a view to check 
the flow of matter when in too great 


quantities, and to induce ſome degree of 


calloſity over the ſides of the ſore. 


It is here proper to remark, that prac- | 
titioners have differed much in opinion 


with repect to the uſe of aſtringent in- 
jections in wounds; for while ſome are 
in the daily habit of employing them, 
others have ſaid that they are always 
pernicious, and ought never to be uſed. 


In the early ſtages - of wounds they can 
never be neceſſary ; and as they may do 
harm by waſhing away the matter too 


freely, they ſhould never be uſed as long 
as a cure is expected, either by the for- 
mation of new granulations, or by adhe- 


fion : But whenever we have reaſon to | 


conclude that this cannot properly hap- 
pen, we may with propriety recommend 
them. Various forms of injection are 
mentioned by authors ; but none of them 
are ſo harmleſs, and at the ſame time an- 
ſwer with ſuch certainty, as weak {1a- 


turnine ſolutions. Lime-water is uſed with 


che ſame views; 3 and water ſtrongly im- 
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Nehm with alum, or mixed with an 
equal quantity of claret or port wine, is 


often employed with ſucceſs. 


In the treatment of punctured wounds 
where ſetons cannot be employed, it is 


ſometimes difficult to prevent the exter- 


nal aperture from cloſing long before 
any tendency to heal appears in the bot- 


tom of the ſore; and, if not prevented, 
much miſchief is apt to enſue by mat- 


ter collecting beneath, and burſting out 


from time to time. With a view to pre- 
vent this diſagreeable occurrence, tents 
are employed of prepared ſponge, gen- 
tian root, and other articles, that ſwell 
by the moiſture of the ſores, and thus 


ſerve very effectually to keep them open. 


But while they anſwer this purpoſe, they 
are very apt to do miſchief. When the 
opening of a ſore is plugged up with a 
tent, the matter can never be diſcharged 
but at the renewal of the dreſſings; by 
uhich means it will neceſſarily collect in 
ſach quantities as to give riſe to abſorp- 
tion, as well as to the formation of 
ſinuſes, by the matter ſpreading between 
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the layers of the contiguous muſcles, 


Tents, therefore, which are of ſolid ma- 


terials, ought never to be of ſuch mag- 
nitude as to. fill the openings of ſores. 
They will not readily do harm when of 
ſuch a diameter as to admit of the matter 


being ditcharged while they are inſerted. 


But when employed of ſuch a fize as to 


ed from contracting, while the matter 
will be diſcharged as quickly as. it is 
formed. For this purpoſe practitioners 


ſhould be provided with tubes of diffe- | 
rent forms and ſizes, ſo as to be able to 


ſuit any aperture they meet with. Sil- 


ver tubes are commonly employed; but 


thoſe of lead anſwer better. Being ſoft- 
ter than the others, they do not create 
' fo much uneaſineſs, and they are more 
readily made to take any particular ſhape, 


ſo as to anſwer for ſinuſes of a ſtraight or 


crooked direction. 


fill the openings entirely, they ought 
always to be hollow; by which the a- 
pertures into the ſores will be prevent- I 
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We muſt obſerve, however, that tents 


and tubes of every kind ſhould be uſed | 
with caution ; and it is more particularly 
neceſſary that this ſhould be held forth to 


beginners, for there is no point in practice 
in which they are more apt to err. As 


they are early made ſenſible of the dan- 
ger to be expected from matter collect- 


ing in ſores, they very univerſally fly 


to the aſſiſtance of tents wherever a 


puncture or ſinus is diſcovered. But it 


is right they ſhould know that tents are 
ſeldom neceſſary: For when once a vent 

is given to matter, the opening will in 
general be preſerved merely by the con- 


tinuance of the diſcharge. In a few in- 


ſtances, indeed, it is otherwiſe; and in 


all ſuch caſes the leaden tubes ſhould be 


preferred. 


| We come now to ſpeak of thoſe 
wounds which age attended with lace- 


ration and contuſion; and as both of theſe 


circumſtances require nearly the ſame me- 


thod of treatment, it will not be neceſlary 


to ſpeak of them in ſeparate ſections. 
; 21 | SECT. 


. [4 


= 


- 
"Pp 
_= — — * Sr 5, —— Þ * 
—— — + Roy . CN re et OA e — = E — 
1 ne pres ol rr Lf ira 6 99 ge 
+ 8 1 
RE rr 2 as 
£ 2 Ag Is 2 ws 
__ - —— — Y Pr 
. 8 — I x 


= 7 
wy 


* FU idk We 7 OO nnen 1 # o - 
— — ny A. a 222 * . n ge 2 r „ 
— — 2 2 2 — _ 


A 233 I TY 
I 8; 2 


438 


Of Lacerated 


SECTION Iv; 


Of Lacerated and Contuſed Wounds. 


with 


Wound is ſaid to be, lacerated, when 
the parts, inſtead of being divided 
a ſharp- cutting inſtrument, are for- 
cibly torn aſunder; and when, inſtead of 
a ſmooth equal ſurface, the edges are 
ragged and unequal: And we conclude, | 


that contuſion takes place when a wound 


has been. made with a blunt or obtuſe | 


body. 


from 


Contuſed and lacerated wounds are in 
many circumſtances eſſentially different 
ſimple inciſed wounds; but in no- 


thing more than in this, that while they 
are commonly more hazardous, they ſel-“ 
at firſt exhibit ſuch alarming ap- 

Thus a ſimple cut, which 
commonly : 
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— beals with eaſe, is ode attend- 


ed with a much greater retraction of the 


divided parts, and with more profuſe he- 


morrhagy, than a contuſed or lacerated 


wound. It is a frequent effect indeed 


of contuſion and laceration to prevent 


the effuſion of blood, by which inatten- 


tive obſervers, in forming opinions of 
theſe wounds, are very apt to be deceived: 


For as hemorrhagy is the moſt alarming 
ſymptom with which wounds are attend- 


cd, when it does not occur to any alarm- 


ing extent, they are apt to conclude that 


nothing dangerous can enſue. Practition- 


ers of experience, however, will not be 
deceived by this: For it has long been 


known, that injuries of this kind prove 


always more dangerous than other wounds; 
and that the more violent the contuſion 
or laceration has been, the leſs blood is 


always poured out, inſomuch that there 


are inſtances even of limbs being torn off 


vithout any hemorrhagy enſuing. 


The pain of lacerated and contuſed 
wounds is not always in Pepportagg. to 
E e 15 : the 
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he extent 1 the i injury. Thus, in leſſer 


cContuſions, the pain is often ſevere, while 
it is apt to be inconſiderahle where the 
nerves of any part have been completely 
deſtroyed. | 


The immediate effect, both of laceration 


and contuſion, is ſwelling or tumefaction 
in the retracted edges of the wound. This 


ſeems to be the conſequence of effuſion in- 
to the ſurrounding cellular ſubſtance. 
When the violence has not been ſevere, 


this effuſion commonly terminates in ſup- 
puration; the contuſed parts ſeparate from 
thoſe beneath in the form of floughs ; and 
a cure of the remaining ſore is obtained 
by the means we pointed out when ſpeak- 
ing of ſimple inciſed wounds. But when 
tbe parts are ſo much injured as to have 
their texture much deſtroyed, and eſpe- 
cially when any of the larger arteries 
have been obliterated, there 1s always 

cauſe to ſuſpect” that mortification may 

enſue. In ſound conſtitutions, and where 
the wound is not extenſive, even this will 
not often prove fatal: For in ſuch cir- 
| cumſtances 


chap. III. | 


? 


Sea. IV. 


cumſtances the mortified parts common- 


ly ſoon fall off, and a cure is accompliſhed 
in the uſual manner. But in wounds 
attended with contuſion or laceration 
to any conſiderable extent, if the habit 


of body is not perfectly good, the gan- 


grene which enſues is always to be con- 


ſidered as hazardous: For the diſeaſe does 


not neceſſarily ſtop with the parts which 


have been injured ; but 1s apt to proceed 
to thoſe which were not immediately hurt 


by the accident. 
And again, even where monifeation 


does not ſucceed immediately, when parts 


have been either much lacerated or con- 


tuſed, ſuch a violent degree of inflamma- 
tion often occurs as terminates in morti- 


fication, notwithſtanding all - our endea- 
_ yours to prevent it; and in whatever way 
the diſeaſe is aa; this proves always 


dangerous; for beſides the riſk of parts 
immediately neceſſary for life being de- 


ſtroyed by it, the abſorption of putrid 


matter from a gangrenous ſurface proves 
often ſuddenly fatal, even when the ſize 


of 
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of the fore i is 65 inconſiderable as to give 
No cauſe to ſuſpect danger. 7 
It is therefore obvious, that in the 


treatment of contuſed and lacerated 


wounds, our principal object is to guard 
againſt the acceſſion of gangrene. But 
it is likewiſe clear, that this is not al- 
ways to be done by the ſame means: 
For ve may readily ſuppoſe, that much 
advantage may be derived from blood- 
letting, and other evacuations, where the 
injured parts are much inflamed, while 
no benefit would otherwiſe probably re- 
ſult from them. This, however, is a 
point of importance, and merits particu- 
lar attention. 

In lacerated or onen wounds, where 
the parts are much injured, it is the com- 
mon practice to give large quantities of 
bark almoſt immediately, and to apply 
warm dreſlings and other antiſeptics to 
prevent the acceſſion of gangrene. It is 
evident, however, that the indiſcriminate 
application of this practice muſt frequent- 
ly do miſchief: For however beneficial it 


> 
> x : 


. 5 
C IT. 
— — rr es ee, 
CO AI rn 2 
. . — r Ne N 
2 5 * y \ 
% 9 e 8 Cont 3 81 1 3 


Sect. V. and Contuſed Wounds, 443 


Wales . 


? ws RU on Ee at. PPE 
EE FELT ar roon ogy 


3 CO EE 


— 
ö 
— * 
— 4 


may be in particular caſes, where gan- 

grene has already taken place, it is cer- + 
' tain that it will rather do harm where. 

ſymptoms of inflammation till continue 

violent ; and unleſs mortification actually 
exiſts, it is not clear that in any inſtance 

it ever proves uſeful ; for although we 
have various proofs of the efficacy of 
bark in putting a ſtop to the progreſs of 
gangrene, I have never been ſenſible of 
any advantage being derived from 1 it, when 
uſed as a preventative. 

Gangrene may ariſe in theſe wounds 

from two cauſes : From the ſtoppage of 
the circulation by the total deſtruction jp 
of large blood-veſlels ; and from violent 
inflammation. | 

| Gangrene ——_ from inflamma- 
tion is here moſt to be dreaded; for that 
which ariſes from the deſtruction of blood- 
veſſels is by no means frequent. The in- 
flammation therefore which takes place in 
lacerated wounds, demands always our 
cloſeſt attention, | 


__ o Lenin Chap. In. 


As the W 80 to con 


tuſion or laceration, is ſeldom alarming, 


and as blood diſcharged from the injured 


veſſels, tends more effectually than any 


other remedy to prevent inflammation; 


ſuch quantities ſhould be taken away in 


this manner as the nature of the wound 


may indicate, and the ſtrength of the pa- 
tient may admit, After this, if the di- 
vided arteries continue to throw out 
blood, they muſt be ſecured with liga- 
tures; for till the diſcharge of blood is 
ſtopped, the patient will not conſider him- 


ſelf as ſafe; nor can'the wound be exa- 


mined with accuracy. The parts are now 


to be cleared of all bern bodies, as 


far as this can be done with propriety, 
and are to be placed as much as poſſible 
in their natural ſituation; but no kind of 
ſuture ſhould be employed for their re- 
tention. If the violence done to them is 


conſiderable, and eſpecially if accompa- 
med with much pain, it will be ſtill ne- 


ceſſary to take blood in proportion to the 
** of the patient; 3 and the beſt me- 


thod | 
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| thod of doing it is by means of leeches, 
applied as near as poſſible to the edges of 
the ſore. Indeed no remedy I have em- 
ployed proves ſo certainly uſeful in lace- 


rated or contuſed wounds as the diſcharge 


of blood in this manner; for it not only 


tends to prevent the inflammatory ſymp- 
toms from running high, but very com- 


monly renders the pain moderate, even 


when it has previouſly been ſevere. It 


ought never therefore to be omitted ; but 
the practitioner ſhould take care that it be 


proportioned to the violence or urgency 
of the ſymptoms : For the diſcharge of a 


{mall quantity of blood will in ſome caſes 
of contuſion or laceration prove fully ſuf- 


ficient ; while in others, it is neceſſary to 


repeat the operation once and again. 

As ſoon as a ſufficient quantity of blood 
is diſcharged, the parts affected, after be- 
ing dreſſed with pledgits of any emollient 


ointment, ſhould be completely covered 


with a warm emollient poultice; and this, 


together with warm fomentations, ſhould 


be renewed three or four times a- day, ſo 
| . as 
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as to promote, with as much certainty as 
poſſible, the formation of pus. To induce 
ſuppuration in lacerated wounds, is indeed 
an object of the firſt importance: It ge- 
nerally relieves all the ſymptoms ; and till 
ſuch time as. it takes place, we have often 
reaſon to dread the event. 
We commonly find, when ſores of this 
- deſcription become covered with good pus, 
that the pain and tenſion abate; and ſuch 
of the parts as have been much lacerated 
and contuſed, and which hitherto have 
been ſloughy or perhaps black with mor- 
_ tification, begin now to ſeparate from thoſe 
beneath: And this being accompliſhed, 
they may in general be cured in the ſame 
manner. with wounds of any other kind, 
Nay, when brought to this healing ſtate, 
we may often attempt with ſafety to for- 
ward the cure by drawing the edges of 
the retracted ſkin into contact, either by 
means of the uniting bandage, or with ad- 
heſive plaſters; for although this would 
be improper in the commencement of ſuch 


wounds, while there i is Any riſk of the ten- 
| | | ſion - 
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ſion and inflammation proceeding too far, 
it may with much propriety be adviſed 
when there is no longer reaſon to be afraid 
of theſe ſymptoms. 

When practitioners are immediately call- 
ed, and have employed the means we have 
mentioned in due time, they will very com- 
monly prove ſucceſsful : But it frequently 
happens, whether from the violence of the 
injury, the tendency in ſome conſtitutions 

not only to inflammation but to gangrene, 
or from the proper remedies not being 
timeouſly applied, that all the ſymptoms 
become daily worſe, and, notwithſtanding 
repeated blood-lettings both general and 
local, all thoſe parts which were at firſt 
inflamed become black and mortify. In 
this ſituation we do not truſt to evacua- 
tions: On the contrary, whatever tends 
to debilitate ſhould be avoided ; and we 
know from experience, that in ſuch cir- 
cumſtances, no remedies prove ſo uſeful. 
as thoſe which invigorate and reſtore the 


tone of the ſyſtem. 5 
+ = „„ Wa 
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With hls view, the patient ſhould be | 
deſired to live upon nouriſhing food. He 


ſhould be allowed as large a quantity as 


he can take, of good wine, or ſtrong malt. 


liquor; ; and Peruvian bark ſhould be given 


in as large doſes, and theſe as frequently 


repeated, as his ſtomach will permit. In- 


_ deed. bark is perhaps the only remedy on 


which we can place dependence; and as 


we know from experience that it may 

with ſafety be given in great quantities, | 

it ſhould always be exhibited without far- 

ther limitation than neceſſarily ariſes from 
the ſtate of the ſtomach. We may re. 
mark, too, that it proves in general uſeful 

nearly in proportion to the quantity em- 


ployed; and it often happens, that large 


doſes are not more nauſeated than thoſe of 


not more than half the quantity. Where 


it 1s of importance to throw in a large 
quantity of bark in a ſhort ſpace of time, 


as is always the caſe in gangrene, it ſhould 


never be given in leſs than doſes of a dram, 


or even two drams, when the patient can 
bear it; and theſe ſhould be repeated eve- 
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ry hour. Bark, in ſome caſes; ſeems to 
prove more powerful when conjoined with 
the vitriolic acid: Elixir of vitriol may 
therefore be given along with it. In gan- 
grene ariſing from debility, opium fre- 


quently proves uſeful; and as it does not 


counteract the bark, the two remedies may 
with ſafety be preſcribed together. 
In the mean time; the ſtate of the ſore 
requires particular attention. As long as 
any tendency prevails in the contiguous 
parts to, inflammation, the beſt applica- 


tions, perhaps, are warm emollient poul- 
tices and fomentations ; for, as we have 


elſewhere ſhown, that the ſeparation of 


mortified parts is commonly effected by 


the formation of matter between them 
and the adjoining ſound parts, we neceſſa- 
rily derive moſt advantage from whatever 
tends to promote it . But as no ſuppu- 
ration will occur without ſome. degree of 
inflammation, when there is no reaſon to 
imagine that this will otherwiſe happen, 
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we ſhould endeavour to excite it by ad- 
viſing warm dreflings to the ſore, and 


eſpecially by the application of ſtimu- 
lants to the contiguous parts. Mu- 
ſtard applied in the form of a poul. 


tice, as well as other rubefacients, have 
proved uſeful. in this manner; and I 
have employed with advantage a' ſtrong 


ſolution of crude ſal-ammoniac in vine- 
gar and water. It is proper, however, to 


obſerve, that this practice muſt be ma- 
naged with caution: For a high degree of 


inflammation might often prove detrimen- 
tal, while in every inſtance it would be 
unneceffary; and we know from experi- 
ence, that a ſmall degree of it is ſufſi- 
cient, As ſoon, therefore, as it is obſer- 


ved that the mortified parts are ſurround- 


ed with a kind of inflamed ring, the ſti- 
mulating applications ſhould be removed, | 
in order to give place to warm emollients, 
for the purpoſes I have mentioned. An) 
parts that are completely mortified may 
Vith ſafety be removed; indeed the of- 
fenſive ſmell which they produce renders 
VV | this 
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this a 1 meaſure: But as I have 
elſewhere obſerved, the common practice 
of making inciſions through the diſeaſed 
parts into thoſe. beneath which are ſtill 
found, ſhould never be adopted. No, ad- 
vantage can be derived from it, and it 
may be productive of much harm. It is | 
recommended with the view of giving 
more free accels to ointments, and other 
_ remedies uſed as dreſſings, than could o- 
therwiſe be obtained ; but I have not in 

any inſtance ſeen it prove - uſeful, and in 
different caſes I have been ſenſible of its 
doing miſchief, It may very readily car- 
ry the putrid matter of gangrene more 
deeply into the contiguous ſound parts 
than it would - otherwiſe penetrate. In 
ſome caſes it has evidently induced more 
inflammation than was neceſſary; and in 
more inſtances than one I have known 
ſcarifications proye hurtful, by exciting 
very troubleſome hemorrhagies. = 

By perſiſting in the uſe of bark, and the 

other remedies juſt mentioned, and eſpe- 
| clally if the ſtrength of the patient is ſup- 
Ff2 inn 
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| ported with wine and nouriſhing food, 
even bad caſes of gangrene will often ter- 


| minate happily; ; the mortified parts will 
ſeparate, and the remaining ſore will heal 


kindly and eafily with common mild dreſ- 


fings : But in other inſtances, notwith- 
ſtanding all our endeavours, the diſeaſe 
will continue to ſpread, and nothing will 
prevent its fatal termination. When gan- 


grene 1s ſeated in any of the extremities, 


it is the common practice, when other 
means of cure fail, and when mortifica- 
tion is ſtill advancing, to amputate above 
the diſeaſed parts: We have elſewhere 


ſhown, however, that this practice ſhould 


not be adopted; and when treating of am- 
putation, we ſhall again have occaſion to 


conſider the ſubje more particularly. 


In the treatment of mortification, it is 


a good general rule to adviſe evacuations 
of every kind with much caution. This 


is particularly the caſe with reſpet to 
blood- letting; but in addition to what I 
| have already obſerved, I think it right to 
remark, that i in all caſes of inflammation 
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where the approach of gangrene is dread- 
ed, and particularly in wounds attended 
with much contuſion or laceration, till 
mortification actually occurs, we ſhould 
proceed with freedom in an antiphlogi- 
ſtic courſe, particularly an diſcharging as 
much blood as the degree of inflammation 
may appear to render neceſſary ; and 1 
inſiſt on this point the more fully, from 
having often obſerved much miſchief en- 
ſue from practitioners being too timid in 
adviſing it. Being afraid of ſinking the 
patient too much, they avoid the only re- 
medy that could probably ſave him: For, 
in ſuch circumſtances, it is the violence of 
the inflammation of which we have moſt 
reaſon to be afraid; and as we know of 
no remedy which can with ſuch certainty 
be depended upon for removing inflam- 
mation as blood- letting, it ſhould be pre- 
ſcribed with as much freedom as the 
ſtrength of the patient and other circum- 
ſtances of the caſe will permit; by which 
the acceſſion of gangrene will often be 
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prevented when all the” vſual remedies 
would probably fail. 


What we have hickiert Mid in this and 
the preceding ſections, may be confidered 


as common to wounds in general: We 
now proceed to conſider thoſe. wounds, 


which, either from the nature of the part 
wounded, or from its ſituation, demand a 


[ . treatment. 


: Sec. V. Of Wounds, SC. 


SECTION v. 
Of Wounds in the Veins. 


T is for the moſt part difficult to re- 


teries, on account of the force with which 
the blood is propelled into them by the 
heart, and on account of their muſcular 
coats, which prevent them from collapſing 
readily. But in the veins neither of theſe 
circumſtances take place; the contractile 
power with which they are endowed is 
very inconſiderable; and we do not per- 
ceive that the circulation in them is much 
affected by the action of the heart. 


For theſe reaſons, wounds in the veins | 
| heal with more eaſe and are attended with 
leſs danger than wounds of the arteries : 


Indeed we know, that the largeſt veins 
are often much injured, and that no bad 


Iymptom will enſue; while very trouble- 
| ä ſome 


L ſtrain hemorrhagies from wounded ar- 
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ſome conſequences will follow from 


wounds even of ſmall arteries. In ge- 
neral, therefore, we have no great reaſon 


to be afraid of wounds in the veins: For 


while we have it in our power to check 


the hemorrhagy, we never obſerve any 


detriment to enſue even from the obli- 


teration of the largeſt external veins ; for 
the anaſtomiſing branches ſo readily ad- 
mit of dilatation, that they ſoon become 


ſufficient for carrying on the circulation 
beyond the parts affected. . 


We commonly find, that a longitudinal - 


cut in a vein heals with eaſe when only 
ſlightly covered with a piece of dry lint 
or ſoft old linen: When this fails, the he- 


morrhagy may be always ſtopped by the 
application of a piece of dry ſponge or 
agaric to the bleeding orifice, and ſecu- 
ring it with moderate preſſure. But in 
tranſverſe cuts in the large veins, or when 


any of them are cut entirely acroſs, it 


may ſometimes happen either that preſ- 
ſure cannot be properly applied to the 


wound, or that it does not prove ſuffi- 3 
1 5 „ pen 
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cient for . the diſcharge: In ſuch 
caſes eſcharotics are commonly adviſed, 
and by ſome practitioners the actual cau- 
tery is employed ; but none of theſe can 
be depended on; and they are apt to 
create a good deal of uneaſineſs. The 
ſame remedy therefore ſhould be employ- 
ed here that we daily uſe in hemorrhagy 
from wounds in the arteries, namely, li- 
gatures; which, when properly applied, 
neither fail in their effects, nor produce 
any material inconveniency. In the ap- 
plication of ligatures, we have elſewhere 
ſhown, that the crooked needle. ſhould 
ſeldom or never be uſed, and that the te- 
naculum alone ſhould be employed. 


8 EC. 
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SECTION VI. 
7 | 0 Of Wounds in the Lymphatics. | 


Ex lymphatics are equally liable to 
| injuries with .other parts of the bo- 
dy : As they often lie contiguous - to 


veins, they are ſometimes wounded in 
the operation of blood-letting ; and not 
unfrequently they are cut in opening bu- 


boes and other glandular collections of 
matter. „ 


When the ſmaller teenckes only of 
lvymphatics are opened, we may readily | 


ſuppoſe that they will heal along with 
the reſt of the wound ; but a wounded 


lymphatic is ſometimes ſo large, that it 


does not heal ſo ſoon as the other parts, 
but continues to pour out its contents 
in conſiderable quantity, thus giving a good 
deal of inconveniency, while at the ſame 


time it weakens the patient: We ſhould 


never 


4 


, 


Seck. VI. inthe Lymphatic, ECT 
never heſitate therefore in putting a ſtop 
to the diſcharge. ; 
Various means have been propoſed for 
leaing this. In ſome caſes it has been 
done by compreſſion alone: Aſtringents 
have been adviſed, together with the 
application of dry ſponge, agaric, and 
common pufF ball ; and both the actual 


and potential cauteries have been tiſed. 


But when moderate preſſure fails, our 
moſt effectual remedy is to take up the 


injured lymphatic with a ligature, in the 
ſame manner as we do wonnded arteries. 


No objection can be made to this; and it 


anſwers the ons tern in the moſt certain 
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SECTION vi. 


Of 2 ounds in the Nerves and Tendons, and 


Ruptures of the Tendons. 


IN a preceding part of this chapter, I 
had occaſion to ſpeak of the conſequen- 


ces which. ſometimes reſult from the par- 


tial diviſion of nerves and tendons, and 


of the means which ſeem to be beſt adapted 


for removing them. When treating of 
blood letting, I ſhall again find it ne- 


ceſſary to enter upon the ſame ſubject, ſo 


that our obſervations to be made upon it 
at preſent will not be numerous. 

It muſt often happen, that nerves and 
tendons are partially divided along with 


other parts; but when no pain enſues 


from it, this accident does not particular- 
ly come under the obſervation of practi- 
tioners. In ſuch caſes they heal along 


with the other parts of the wound: But 
5 e - in 
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in various inſtances, either from ſome 
ſingular degree of irritability in the in- 


jured parts, or from a peculiarity of con- 
ſtitution which we cannot explain, the 
ſlighteſt puncture of a nerve or of a ten- 
don, will induce very ſevere pain, mflam- 


mation, convulfions, and even death. 


Whenever we have reaſon to ſuſpect, 
from the violence of the pain, that the 
other ſymptoms may ſupervene, the moſt 


effectual means fhould be immediately 
uſed for preventing them: For when 


once convulſions take place, we are never 
certain of being able to allay them. In 
ſome caſes, large doſes of opiates an- 


ſwer the purpoſe : But when they do not 
very quickly prove ſucceſsful, no time 


ſhould be loft in putting the only remedy 


in praQice, on which we can place much 


dependence ; and that is, the complete 
diviſion of the injured nerve or tendon. 
By this we may indeed induce a certain 


degree of inſenſibility in the parts be- 
neath, or they may even be deprived of 


the power of voluntary motion: But any 
ieee 
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| inconvenience which: this may accaſion 


will be trifling, when compared with 


the advantages which reſult from the | 
operation: For I can from experience 


aſſert, that it ſeldom fails in removing all 
the ſymptoms, when timeguſly employed; 


while in various inſtances, wounds of this 


kind have terminated in death Whore | it 
has been omitted. | 


In this manner we may obviate the 


effect of punQures and partial wounds, 
either in neryes_ or. tendons : But it is 
neceſſary to mention the method of treat- 

meſt to be purſued in the healing of 
wounds or ruptures of large tendons, when 
completely divided. As a complete di- 
viſion of any of the large tendons is al- 
ways attended with much retraction, it 
was long ago inculcated by practitioners, 


to draw the retrafted extremities of the 


ruptured tendon. into contact, and to re- 
tain them in this ſituation by ſutures : 
And this being done, and the limb placed 
in a favourable ſituation, the reſt of the 


+ * 
 %. 
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There is no reaſon to doubt of cures 


having been often accompliſhed in this 


manner: Nay, where tendons have been 
merely ruptured, without any external 


wound, as often happens with the tendo 
Achillis, the retracted ends of the ten- 
don have been laid bare by an inciſion, 
for the very purpoſe of retaining them 
. by ſutures. This, however, is a very 


painful operation; and as the ſame in- 


tention may be accompliſhed in a more 
_ ſimple manner, it ought to be laid aſide. 


When it was firſt propoſed to umte rup- 
tured or wounded tendons by means of 


ſutures, it was the common opinion, that, 


in order to inſure a rèunion of the divided 
parts, it was abſolutely neceſſary to bring 


them into cloſe contact; and the ſame 
idea prevailed, not merely with reſpect to 
tendons, but with regard to bones, as 5 well 
as other parts. 

| In the treatment of Fratured bones 
and ruptured tendons, it is no doubt a 


right general rule to endeavour to bring 


the divided parts as nearly into contact 
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as poſſible: But we now know that cures 


may be accompliſhed where the retraction 
of parts is ſo conſiderable as to render it 


impoſſible to draw them together; 3 nay, 


that it has often been done, even where a 
Portion of a tendon or of a bone has been 
completely removed. Very conſiderable 


Portions of bone have been regenerated ; 
and although we are not certain that any 
part of a tendon has ever been renewed, 


yet ſuch adheſions always take place 
between the retracted ends of the 'divi- 


died tendon and contiguous parts, as tend 


in a great meaſure to ſupply the deficiency, 
Thus I have known different inftances of 


the tendon of the rotula being ruptured, 
as well as of the tendo Achillis : And al- 


though the ends of the retracted tendons | 
could never be brought within an inch 


of each other; yet in all of them where 
proper attention was given, the cures 


have been ſo far complete, that the uſe 
of the limbs, has been very perfectly re- 


ſtored. Some degree of ſtiffneſs has of- 
ten indeed remained for a conſiderable 
| time; 3 
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time; but at laſt even this ſymptom has 
very commonly been removed. 
Wherevera wounded tendon is | ſituated, 


or even when a tendon is only ruptured, and 
no injury done to the external parts, the 
limb ſhould be placed in ſuch a manner as 
will moft readily admit of the retracted ends 
of the tendon being brought nearly toge- 
ther; and when in this ſituation, the muſ- 
cles of the whole limb in which the injury 


has happened, muſt be tied down with a 


roller in ſuch a way as to prevent them 


from being exerted in any way during the 


cure, at the ſame time that the parts ſhould 
be placed in ſuch a poſition as will tend 
moſt effectually to keep them eaſy and re- 
laxed. Thus, in a wound or rupture of 

the tendon of the rectus muſcle of the 


thigh, the patient's leg ſhould be kept as 


much as poſſible ſtretched out during the 


cure, and the thigh ſhould be in ſome 
degree bent, or elevated into an angle 
with the body, ſo as to relax the muſcle 


itſelf as far as it- can be done, while 
Von. I. r in 
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in Gmilar ations of the tendo Achillis, 


the knee ſhould be kept bent, ſo as to 
relax the muſcles of the leg; at the ſame 


time that the foot ſhould be ſtretched out, 


ſoo as to admit of the ends of the rup- 
tured tendon being brought nearly into 


contact. In applying a roller to ſecure 
the muſcles and tendons in this fitua- 
tion, it ſhould be done with a firmneſs 


ſufficient for the purpofe, at the ſame 

time that care ſhould be taken to prevent 
it from impeding the circulation: With 
this view, fine ſoft flannel ſhould be pre- 

| ferred to linen or cotton: F or being more 

_ elaſtic, it more readily yields to any ſwell- 

ing with which the limb may be attack- 


fed. 


rupture of the large tendons; and he 


has probably done it with the more pre- 


ciſion, from having himſelf experienced 
the effects of this misfortune in the tendo 
Achillis. As the method which he points 


aut, and the inſtruments which he recom- | 
mends. = ©1 
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The late Dr Monro was the firſt who 
gave accurate directions for treating a 
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mends, are ſimple and judicious, and as 
they haye m various inſtances been found 
to anſwer the purpoſe, a deſcription of 


them will be conſidered as a proper ad- 


dition to this article. 


The different inſtruments uſed by Dr 


Monro, with the ſeveral parts of each of 
them, are repreſented in Plate II. 

Fig. 9. Is a foot- ſock or ſlipper, A, of 
double quilted ticken; from the heel of 
Which, B, the quilted ſtrap, D, is of ſuch 


a length as to reach above the calf of the 


leg. 
- -Fips-F A frag quilted callus, E, 


with pye-holes, FF, on each ſide, through _ 


which a lace, fig. 2. is to be paſſed, and 
with a buckle, G, ſo placed on its back- 
part, that when the lacing is on the out- 


tide of the leg, the buckle will be in the 


middle of the lower part. Two rows of 
pye-holes are here repreſented, one on 


each fide; either of which may be uſed 


according to the ſize of the leg. 


In Dr Monro's caſe, the foot and leg 


were firſt wrapped i in ſoft flannel ſmoaked 
„C with 


467 
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| with fumes of benzoin, when he put on, 


as in fig. 3. the foot-ſock A, and calf. 
piece E; and bringing the ſtrap H thro' | 


the buckle G, he could by it extend the 
foot, and pull down the calf to what de- 


gree might be judged proper, and there i it 


was ſecured with the buckle. - 


This bandage anſwered the intention 
perfectly well; and it was worn night and 
da. It thould be drawn tighter during 

ſleep, and relaxed when the patient is a- 

Wake, and on his guard; during which the | 


foot ſhould be placed upon a ſtool, as at 


1; and the calf-piece ſhould be frequently | 


ſtuffed, or made eaſier by looſening the 
lace ſo as to prevent the foot from ſwell- 


ing, which is apt to happen, if this is 
omitted. To prevent the toes from be- 

coming uneaſy, the foot-ſock ſhould be 
left open at the end K. rd | 
During the firſt forrighy: the Doctor 
made no motion or effort with his foot, 
but was carried in a chair, running on 
caſtors, from one part of his houſe to an- 


other: After this he bn to move the 


foot 
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foot backwards and forwards, ſo gently 
as not to give pain. Ina gradual manner 


the motions were increaſed ; the exten- 


ſion of the leg and flexion of the foot 


were always ſtopped an their en 
any uneaſineſs. 
On beginning to walk, the affected 1595 


which was the left, was always put be⸗ 


fore the right, ſo that the left foot might 
be as well extended as poſſible. To pre- 
vent any danger from falling, a cane was 


uſed in the right hand. 


The void between the two ends of Ss | 
divided tendan became inſenſible in a fe 
days, except that a ſoftneſs was felt there 
more than any where elſe; but this part 
turned gradually thicker and harder, till 


1 knot was formed in it of the ſize of a 


middle-fized plum. Ar firſt this tumor 


was equally hard with a piece of cartilage; 


but it gradually became ſofter, and di- 
miniſhed ſo much, that at laſt it was ſcarce- 
ly perceptible, - x2 

With a view to Attn the leg 40 | 
foot, cold water was poured upon them, 


Gg3 1 and 
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and immediately thereafter they ww 


well rubbed. This was firſt employed 


ſome weeks after the accident: But no ad- 
vantage being derived from it, the parts' 
were afterwards ſtrongly rubbed twice 


a- day with unguentum altheæ, or ſome 


other emollient; ; and this was continued 
till the limb — would: be uſed with free- 


dom. 
In about two weeks from the ne of 


f receiving the injury, the Doctor was obli- 
ged to go abroad, when he uſed a pair of 


ſhoes with heels two inches high, and ap- 
plied the machine, which we ſhall pre- 
 fently deſcribe, through the day, inſtead 


of the former bandage ; which, however, 


was always put on at night for a month 
longer. 


This kin, fig. 8. * a piece of 


ſteel, the middle ſtalk of which, L, 1s 
narrow bur ſtrong.; the ends, MM, are 
thin and concave, and muſt be adapted 
to the convexity of the. foot and fore- 


part of the leg. Three 9 a, a, a, 


ſtand 


4 
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ſtand up from the fore-part of the ſteel ; 
one in the middle of each of the broad 
ends, and the third in the middle of the 


| ſtalk. All the ſteel, except the ſtalk, 
ſhould be covered with ſoft leather, and 
the concavities of MM ſhould be well 

buffed, as the ſofter e 8 
commonly are. 
After putting on the ſhoes and Rock 
ings, one end of this machine was put 


upon the broad part of the foot, nearer 
the toes than the buckle of the ſhoe, and 
the other end placed upon the fore 
part of the leg; then one ribband, or a 
thong of leather, fig. 5. was put round 


the foot, and another, fig. 6. round the 


leg, to paſs through the two ſtaples near 


the ends of the machine, and there ſecu- 
red with ſtraps or buckles, but without 
being drawn tight. A third ſtrap or 


ribband, fig. 7. with its middle, N, ap- 
plied to the hollow of the foot immedi- 


. ately before the heel, had its ends paſ- 
ſed on each fide of the foot through a 


8 8 3 nooſe, 


32 
2381.5 
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nooſe, oo, of a fourth thong of leather, 
P, that came round the quarter-heel of 
the ſhoe, to be afterwards put through 
the middle ſtaple; where, after theſe 
ends, 99. were drawn as tight as was 
thought convenient for extending the 
foot, they were ſecured with the buckle 
or with knots. See the application of 
this machine in figure 4. 
This was continued for the ſpace of 
five months; but thoſe who may find 


it inconvenient, might uſe inſtead of ita 


thong of leather, ſewed at one end to the 
upper and middle part of the quarter- 


heel of the ſhoe, and faſtened at the o- 


ther end to a -garter or ſtrap put aboye 
the calf of the leg. The high-heeled 


ſhoes were continued for a conſiderable 
time: Two years elapſed before they 
were thrown aſide ; by which means, and 


by treating the injured limb during all 


that period with great caution, a very 
complete cure was obtained; while o- 
thers, who have not been ſo attentive to 


the 
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the management of matters of this kind, 


have not been ſo fortunate ; ſome of them 


having the tendon ruptured a ſecond, or 
even a third time, and others remain- 
ing ſtiff and lame or. a gy 1 


| of time. 


SECT. 


_ > "Ws, 2 2 1 * 
r ß rd e T3 REED Feed re 
1 1 : e 


yu 2 > pre Io ior 1 1 a » 
. es ee OE ON norman 


2 
2 


o 2 + 
8 Tome: og 
WALL CY Nw, ORR. b w__ Nr ate — 


2 

1 
ws ak © 
— 


Er 
B 
A 


8 
"yo, 
* 


— 
Wee rn 


Foo. FAC A I ICE OE Mn 2 
— r 


n . 


Ss 
ps 
Ser 


-_— 
bal 
*/ 
CO anon as 


2 
- 


— . 
e 
. 


3 | Of. Wounds Chap. III. 


Ferie - 


Of Wounds in the Ligaments. 5 


* Ligaments, we underſtand thoſe | 


flexible bodies which ſerve to co- 


'ver the different articulations, and by 
which many of the bones are firmly 


tied to each other. The bones of the 
pelvis are united by ſtrong ligaments ; 
and we know, that ſeveral other bones 
are chiefly connected by the ſame means. 
But as all theſe ligaments lie deep, they 


are not much expoſed to the effects of ex- 


ternal violence ; and the ſame cauſe puts 


It out of our power to apply any parti- - 
_ cular treatment for injuries which may 


accidentally be done to them. Our ob- 
ſervations at preſent are therefore chiefly 
applicable to wounds of the ligaments of 


” 
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- ny commonly termed Capſular Liga- 


ments. 

l ſupplied with nerves as ſome other 
not poſſeſſed of ſenſibility; by which 
ve might be led to conclude, that inju- 

require much attention : But although 

Nature, for obvious reaſons, has not made 


the ligaments highly ſenſible; and al- 


much fatigue, without ſuffering ſo much 


wounds inflicted on them are frequently 


ligaments of joints much injured, nay 
violently lacerated, with the heads of the 
bones which they ſurround being puſhed 
through them, as well as by other cauſes, 
without any important conſequences ta- 

5 king 


As ligaments are not ſo plentiful- 
parts of the body, ſeveral anatomiſts have 


been induced to believe that they are 


ries done to them would not probably 


though in a healthy ſtate they will bear 


as other parts of the body ; yet the fact 
is undoubted, that they are rendered ex- 
tremely ſenſible by diſeaſe; and that 


productive of very alarming conſequen- 
ces. We have often indeed known the 
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king place; nay, in ſome caſes, the 
wounds have healed as eaſily as if the ligag, | 
ments had not been affected. Occurrences 
of this kind, however, are rare; for in a 


great proportion of caſes, the ſymptoms 
Which enſue from wounds of the Ion 
are ſevere and hazardous. 


The effects produced by this kind of | 


injury are often deceitful: In general 
nothing alarming appears at firſt, nar for 
ſeveral days after the accident; and 


when the patient is treated with care and 
attention, I have known a week pals over 
before any other ſymptom has been ob- 
ſerved than uſually takes place in the moſt 
ſimple wounds. But, at length, the pa- 
tient begins to feel an uneaſy ſenſation of 
ſtiffneſs over the affected | Joint, which by 85 


degrees turns more ſevere; when the parts 
become ſwelled, tenſe, and ſomewhat in- 


- flamed, In this ſituation the pain is of- 


ten ſo ſevere, that the patient cannot al- 
low the joint to be touched: He com- 
plains of a tightneſs round the whole, as 


if at was m tied or girded; and the 
inflammation, 
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inflammation, which at firſt was confined 
to the joint itſelf, is now apt to ſpread o- 
ver the whole limb. 
If the wound or laceration in the "FE | 
ſular ligament is large, the ſynovia 1s of- 
ten diſcharged in conſiderable quantities 
at firſt ; but the ſwelling induced by the 
_ inflammation gradually puts a ſtop to this, 
till at laſt the wound becomes dry and 
ſloughy. In the courſe of a few days, 
however, extenſive ſuppurations begin to 
form over the joint; and on theſe being 
laid open, large quantities of pus are diſ- 
charged, together with ſynovia. By this 
the tenſion and ſenſation of girding are 
immediately removed, and the patient ob- 
tains relief; but ſucceſſive ſuppurations 
commonly take place, which from time to 
time excite a renewal of all the ſymp-. 
toms, and by which the patient's Health 
is at laſt greatly injured. 
When wounds of ligaments do not heal 
quickly, and almoſt without the forma- 
tion of matter, this is in general the man- 
ner in Wee they terminate; at leaſt it 
© © 


- 
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is the caſe in the larger joints, and i it is 


in theſe chiefly that they commonly prove 
alarming. 


From this hiſtory of the riſe and 2 


greſs of the ſymptoms, ſome advantage 


may be derived in conducting the cure. 


From this it is evident, that it is not 


merely the injury done to the ligament 


which we have to dread, but a ſecondary 
train of ſymptoms, which are apt to re- 


ſult from it. Although none of the li- 


ning membranes of cavities, which are 
naturally ſhut up from the air, ſeem to 
be endowed with much ſenſibility, it ſeems 


to be a common effect of air being ad- : 
| mitted to give them a high degree of 


it. Of this we have frequent proofs in 


wounds penetrating the thorax and ab- 
domen; and it is chiefly to this cauſe 


that we are to attribute thoſe conſequences 
which reſult from wounds 1 in the capſular 
ligaments of joints. 


This points out a very important cir- 
cumſtance in the treatment of theſe 


wounds, namely, the prevention, as far 


as is in our power, of air finding acceſs 


to 


Chap, III. 


Sect. vil. in the Ligaments, | 479 


o he cavities of capſular ligaments. 


In large lacerated wounds, this will, for 


the moſt part, be impracticable; but in 


common inciſed w'-:unds, it may often 
be very completely effected. 

It ought never to be attempted, till we 
are certain that all extraneous bodies 
that have been carried in are extracted. 
This being accompliſhed, we may very 
commonly cover the wound in the capſu- 


lar ligament entirely, by pulling the ſkin 
ſo far over it, that the wound in the one 


may not correſpond with that in the o- 
ther; and as the ſkin about the joints is 


ſufficiently lax to admit of this, it may 


for the moſt part be eaſily done. We 


are now to fix the ſkin in ſuch a manner 
that it may not retract, either with ſutures 


or adheſive plaſters: But in general the 
latter will prove ſufficient, if aſſiſted by 
the application of a proper bandage; and 


they are preferable to ſutures, which in 


this ſituation are apt to excite inflam- 


mation. After the plaſters are applied, 


the ſkin and cellular ſubſtance ſhould 
1 be 


* 
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be ſupported in their ſituation by paſſing 


ſo as to produce an equal degree of com- 


preſſion over it, of a tightneſs ſufficient 


for gently compreſſing the parts to which 
it is applied without interrupting the cir- 
culation. The patient ſhould be in bed 


while the dreſſings are applied, ſo that 


they may not afterwards be liable to 
be moved; and the limb ſhould be put 
upon a pillow, and placed in ſuch a ſi- 


tuation as admits of the ſkin and o- 


ther teguments being completely relaxed, 
which will be found to be different in 
different parts even of the ſame joint. 


Thus, in wounds on the anterior part of 

the knee, the leg ſhould be kept extend- 
ed during the whole progreſs of the cure; 
for in this ſituation the ſkin which co- | 


vers the fore part of the joint is moſt 


effectually relaxed; while, for a ſimi- 


lar reaſon, in penetrating wounds enter- 


bent. 


ing from the ham, the 15 ſhould be kept b 5 
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* the mean time, in order to prevent 


the acceſſion of inflammation, the patient 


ſhould be put upon a low diet; his bowels 


ſhould be kept open; a moderate perſpira- 


tion ſhould be excited ; and he ſhould loſe 


a quantity of blood ſuired to his age. and 


ſtrength. 


By wounds of the joints being treated 


with this ſtrict attention, I have known 
many of them terminate eaſily, which o- 
therwiſe, there was cauſe to think, would 


have produced both diſtreſs and danger. 
But when theſe means do not prove effec- 
tual, or when too long neglected, fo as 
that the application of them is no longer 
admiſſible, and which is the caſe when 
inflammation has taken place, other reme- 


dies muſt of courſe be employed. 
In this fituation, our chief obje 1s to 


leſſen or remove the inflammation ; for if 


not ſpeedily accompliſhed, it will in all 


probability ſpread over the whole joint, 
and terminate in an extenſive formation 
of matter; and this being always ha- 


zardous, nothing ſhould be omitted by 
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which it can probably be prevented. The 
mioſt effectual remedy which Ihave ever em- 
ployed for this is local blood- letting; but, 
in order to prove uſeful, it muſt be carried 
to a conſiderable length. In ſtrong ro- 


| buſt patients, eighteen or twenty leeches 


| ſhould be applied as near to the part af- 


fected as they will bite, and repeated 
daily as long as the continuance of the in- 


flammation may render it neceſſary, Any 
of the ſimple ointments may be applied 


to the wound itſelf ; but one of the beſt. 


applications to the joint is the ſteams of 


warm vinegar, which prove often uſe- 


ful in preventing the formation of mat- 


ter. And as the pain in wounds of 


the joints is in general ſevere, large 


doſes of opiates muſt be given to allay . 
ir. In a few caſes, I have known. the 


pain much relieved by the external ap- 


plication of a ſtrong decoction of white 


popy heads, in the form of fomenta- 
tion: But for the moſt part nothing 


proves effectual but the internal uſe of 


; opium. ths 
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A ͤ due attention to hefe means + lt 
commonly prove effectual, if they have 


not been either too long neglected or too 


ſparingly .adminiſtered. From either f 
theſe cauſes, however; from the injury 


having been particularly ſevere ; or from 


ſome conſtitutional affection; the inflam- 
mation will in ſome caſes ſtill proceed to 
increaſe ; and, notwithſtanding all our en- 
deavours, will at laſt terminate in very 
large collections of matter, which will 
be partly within the capſular ligament of 
the joint, partly in the ſubſtance of the 
ligament itſelf, and in part will be 


found to have ſpread through the cellu- 


lar ſubſtance of the contiguous parts. In 


ſuch circumſtances, all that we can do is 
to give free vent to any matter that may 
form; which can only be done by ma- 


king an opening in the moſt depending 


part of the collection as ſoon as the exiſt- 


ence of pus is aſcertained. In this man- 


ner, and by a proper uſe of emollient 


poultices and fomentations, whenever A 


new collection * to be forming, we 
vill Z 
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will "i be able to ſave limbs, which o- 
therwiſe it would be neceſſary to ampu- 
tate: But all who have had experience 


in this branch of practice will know, 


that when wounds in any of the larger 
| joints terminate in ſuppuration within 
the caplular. ligaments, that the riſk at- 


tending them is great; and that we can 


never, even under the beſt management, 
have any dependence on their termina- 


ting favourably, The principal reaſon, 


as I have already oblerved, of their. con- 
tinuing obſtinate, is the inflammation be- 
coming violent; which when not obvi- 


ated by the means adviſed above, is 
apt to produce ſuch large collections of 
matter; and one abſceſs is ſo apt to ſuc- _ 


ceed to another, that the patient is at laſt 
exhaulted, when we are often under the 


necellity of removing the limb in order 


to lave his lite, In tuch circumſtances, 


indeed; there is no room to helitate ; for 


when the ſtrength is much impaired by 


the «frequent formation of ablcelles, * 
de ne di polition continues, and eſpe- 
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"Git: if any degree of hectic fever has 
taken place, the riſk attending any at- 


tempt to ſave the limb will now be con- 


| fiderable, while the chance of ſucceeding 


will be ſo ſmall, that it ſhould never be 


adviſed, , 
But although I am devidedly of opi- 


nion, in circumſtances ſuch as we are 
conſidering, that it is the ſafeſt courſe to 
amputate the limb; yet I: by no means 


agree with thoſe who ſay, that almoſt 


every caſe of a wounded joint requires 
the ſame remedy. By many it has been 


aſſerted that wounds in any of the larger 


joints almoſt univerſally terminate ſo un- 
favourably, that, in order to ſave much 
pain and trouble, as well as riſk to the 


patient, it would be the moſt adviſable 
practice to amputate immediately after 
the accident, before there could be any 


chance of inflammation taking place. I 
am convinced, however, that this opinion 


is founded i in error; and my reaſons for 


it are theſe: 


Although 


— — — _ * * 
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Although à complete cure is not often 
obtained where the capſular ligaments of 
large joints are extenſively wounded, yet 
in ſome caſes it is otherwiſe. . Of this I 
have met with various inſtances : And al- 
though ſuch injuries will not often be fo 
eftectually cured as to prevent a good deal 
of ſtiffneſs and immobility in the joints 
in which they are ſeated ; yet even a com- 
plete anchyloſis is an inconvenience to 
which a patient ſhould in moſt caſes ſub- 


mit, rather than to the pain and hazard 
which uniformly attend the amputation - 
of any of the extremities. 


As it muſt be admitted, however, that the : 
proportion of Iimbs ſaved by this practice | 
is not great, when the injury done to the 


capſular ligaments of joints is extenſive, 


this argument would not deſerve our at- 


tention, if the delay which it occaſions | 
were to be attended with any additional 
hazard, or if it ſhould preclude amputa- 
tion, if at any future period of the ſore it 


might be judged adviſable. This indeed 
has been alleged by aces But 
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ſcarcely met with any, excepting where 


1 


there is much cauſe to ſuſpect that they 


are wrong ; for many. who have been ac- 
cuſtomed to amputate in the late ſtages of 


uſually attends the practice immediately 


after the injury is inflicted, And this, in 


the courſe of my experience, has been ſo 
uniformly the caſe, that ſcarcely any 
have died who were not previouſly ſo ve- 
ry much reduced as to render their chance 
of recovering very ſmall indeed; a fitu- 


ation which we have it always in our 
power to guard againſt, by adviſing the 
operation before matters are ſo far ad- 


vanced. 

Where the caplichie ligament of a joint 
has not only been wounded, but much la- 
cerated and contuſed, it may, in a few 


caſes, be proper to dei immediate am- 
But ſuch inſtances are ex- 


putation. 
rare; in ſo much, that 1 have 


the ends of bones have been perhaps much 


ſhattered, and even ſplintered at th 
ſame time. 


Where this has not been the 
caſe, 
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theſe wounds, have had more ſucceſs than 
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caſe, I have uniformly attempted to fave 
the limb; and as in many inſtances the 
practice has ſueceeded, and without adding 

to the riſk of the patient where the trials 
have failed, I ſhall an think 1 it 2208 
to continue it. 
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